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Chairman's Report 

Annual reports can be regarded as necessary 
documents to satisfy a legally imposed 
reporting requirement - and so they must be 
properly regarded, but only Ul part. But annual 
reports should be much more than just that
and this is most certail1.ly the case for the 
Annual Report of Beaumont Hospital. 

It is a formal record of achievement and 
contribution, through service and dedication. 
The successes and the record of continued 
personal comm.itment are based on Beaumont 

staff, with the help of Irish taxpayers and in 
their service. Finances, buildings, 
organisational structures and processes are 
necessary, but not sufficient, ingredients in 

deliverulg the care and excellence which are synonymous with this hospital. 
It is the people - whether medical, nursing, technical, administrative, secretarial 
or support - who convey and live that commitment and those values. 

This Armual Report is a record of achievement and of very special dedication to 
the well-being and health of the Irish people. I wish, therefore, to convey to the 
staff of Beaumont Hospital the deep appreciation of the Board and myself to 
everyone associated with the hospital. We are fortunate to have such a dedicated 
team of people devoted to the welfare of the country. Om commitment, as a 
Board, is to support and facilitate that work, notwithstanding the inevitable 
constraints associated with public finances. 

I would also wish to express our appreciation to the Minister for Health, 
Mr Michael Noonan TD, for his understanding, interest and support. We are 
grateful also to the officials of the Department of Health - its Secretary, Mr Jerry 
O'Dwyer, and his colleagues - for the constructive way in which they have 
addressed the many resourcing and planning challenges which the hospital has 
generated during the year wlder review. 

As Chairman, T would like to convey my gratitude to the members of the Board 
who voluntarily, and without COWlting time, gave of themselves so 
enthusiastically m the cause of developing and promoting the hospital. 

Finally, the Board wishes to place on record its deep appreciation to Pat Lyons, 
Chief Executive, and through him, to all members of staff. 

The year under review represents a year of success. We should pause, at least, 

to note these successes and to applaud them. 

3 

Dr Daniel O'Hare 
Chairman. 
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Medical Board & Medical Administration 

MEDICAL BOARD 

The Medical Board is comprised of the entire 
consultant staff of Beaumont Hospital and 
meets on a three-monthly basis. The Medical 
Execlitivel which is a sub-committee of the 
Medical Board, meets on a monthly basis 
and is representative of the various merucal 
disciplines within the Hospital. The 
Executive comprises the Chairman and 
Secretary of the Medical Board, and ex 
officio, the Medical Administrator, together 
with the Chairmen of each of the divisions: 

Surgery: 
Medicine: 
Anaesthetics: 
Nephro-Urological: 
Laboratory Medicine: 
Radiology: 
Neurosciences: 

Mr D. Murphy 
Dr S. O'Neill 
Dr G. Browne 
Prof. j . Walshe 
Dr E. Smyth 
Dr j. A. O'Dwyer 
Dr H. Staunton 

The Medical Board and its Executive deals 
with the internal regulation of matters of 
direct interest to consultants as well as 
representing the views of the consultant staff 
in matters relating to running of the 
hospital. 

The specialty sub-divisions of the Medical 
Board meet on a monthly basis to discuss 
matters relating to their particular diSCipline 
such as consultant posts, both replacement 
and new, resources, junior hospita l staff. 

From December 1992 to date, the Chairman 
of the Medica l Board /Executive was Mr P. 
Broe. The Honorary Secretary from March 
1994 to date was Dr P. O'Connell. 

MEDICAL ADMINISTRATION 

The current Medical Administrator, 
Dr A. Synnott, was appointed in March 
1994. Previous holders of the post were 
Dr j.A. O'Dwyer, Mr H. Osborne and 
Mr A. Clery. The administrative staff in the 
department at present are Sheila Early, 
Ca rmel Hickey and Loretta Fulham. 

This has been a busy year for the department. 
In the area of NCHD recruitment, the 
department piloted a Central Recruitment 
Scheme for the appointment of Medical 
Registrars to a number of major hospitals. 
This was successful and is being continued 
next year. The hospital is exploring the 
feasibility of piloting a novel scheme to 
tackle the issue of NCHD overtime. This 
proposal has been developed to a reasonably 
advanced stage and is cu rrently under 
considera tion. 

This year saw the publication of a major 
report into the management of Beaumont 
Hospital. The report has severa l suggestions 
with regard to the Medical Administrator. 
These are being examined. 

Dealing with patients' complaints continues 
to occupy a Significant portion of the 
department's resources. [ssues in relation to 
the ongoing problems of overloading of the 
A&E system continue unabated. Negotiations 
and planning in relation to the opening of 
the Psychiatric Unit also continue. As always, 
the liaison role between Consultants and 
Administration remains central, and dea ling 
with this ex tremely important area contin ues 
to be the department's priority. 

Mr P. Brae Dr P. O'Collllell Dr A. SY"IIOtt 
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Chief Executive's Review 

OVERVIEW 

When I was appointed Chief Executive in 
1994, the Hospital was in operation for over 
six years and it is fair to say that most of the 
teething problems encountered with 
commissioning a Hospital of this size had 
been resolved. It is a great credit to my 
predecessor Michael McLoone and to all the 
Medical, Nu rSing, Clinical and Non-Clinical 
Su pport Staff who worked tirelessly in 
developing the Hospital into what is one of 
the busiest heal thcare institutions in Ireland. 

In ana lysing activi ty patterns, 1994 was yet 
another extremely busy year for the Hospita l 
with workload in operating theatres and 
support departments showing a substantial 
increase on 1993 levels. As in previous years 
the Accident & Emergency Department 
con tinued to experience high demand in the 
winter months with admissions through this 
department representing 57% of the to tal 
ad missions to the Hospital. This necessitated 
the regular ca ncella tion of elective cases at 
peak dema nd . 

A number of major service developmen ts 
took place in 1994 with the appointment of 
additional staff and provision of extended 
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facilHies in certain specialties. With the ever 
increasing demand on resources and 
capacity, the time is now opportune to 
develop a longer term strategic service plan 
fo r the Hospita l allied with a bui lding 
development plan. This process commenced 
in 1995. 

FinanCially, the Hospital showed a break 
even on budget for the year which was 
very satisfactory. The pressure on finite 
resources necessitated certain cost cutting 
measures and seasona l closure of services 
in order to achieve budgetary targets. The 
co-operation of a ll staff in responding to 
the cost containment plan is very much 
appreciated. 

The emphasis on maintain ing a more 
effective and efficient serv ice to meet the 
ever increasing demands w ill rernain one of 
the key priorities facing management given 
the fin ite resources available. The provision 
of sufficient capacity for the loca l ca tchment 
population through the Accident & Emergency 
Department is recognised as a priority while 
at the same time striving to maLntain a high 
quality serv ice within the national and 
regional special ties. 



TABLE 1- ADMISS IONS TABLE 2 - BED DAYS USED 

Specialty 1992 1993 1994 Specialty 1992 1993 1994 

Surgical 6,206 6,295 6,395 Surgical 50,989 50,461 55,375 
Neu rosurgica l 1,958 2,100 2,160 NeurosurgicaJ 28,338 27,059 28,304 
Urology 1,201 1,392 1,418 Urology 9,810 8,553 8,337 
ENT 1,765 2,479 2,246 ENT 7,270 7,134 6,283 
Medical 5,073 5,372 5,928 Medical 64,586 63,072 65,526 
Nephrology 1,203 1,306 1,316 ephrology 17,674 17,743 18,072 
Cardiology 1,013 985 1,037 Cardiology 10,837 12,322 12,306 
Neurology 775 831 752 Neurology 9,296 9,648 9,999 
Other 709 761 • Other 6,644 7,460 • 
TotaJ 19,903 21,521 21,252 Total 205,444 203,452 204,202 

(. included in above figures) (. included in above figures) 

TABLE 3 -IN-PATIENT ADMISSIONS BY HEALTH BOARD 1994 

Health Medical Surgical ENT N/S Nephro/ Total % 
Board Urology/ 

Tx'plant 

Eastern 6,567 5,223 1,770 947 1,560 16,067 75.6% 

North-Eastern 425 378 313 227 359 1,702 8.0% 

South-Eastern 146 235 37 221 223 862 4.0% 

North-Western 203 139 30 139 208 719 3.4% 

Mid land 117 131 30 169 118 565 2.7% 

Western 77 89 28 290 83 567 2.7% 

Mid-Western 61 92 11 104 113 381 1.8% 

Southern 60 23 18 28 42 171 0.8% 

Foreign Residents 54 48 6 24 12 144 0.7% 

orthern Ireland 2 2 

No Fixed Abode 12 32 3 11 14 72 0.3% 

Total 7,722 6,390 2,246 2,160 2,734 21,252 
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OPERATIONS REVIEW 

Table 1 shows the number of admissions to 
the Hospital for the last three years. 
The admissions in 1994 were 269 fewer than 
in 1993 but the overall increase in bed-days 
used in 1994 (Table 2) indicates this was due 
to an increased length of stay. This also 
reflects the difficulties in the latter part of 
1994 in the A & E service when there was a 
very high level of admissions through our 
A & E Department with the consequent 
cancellation of elective admissions on 
many occasions. 
This situation continued into the early 
months of 1995 and we are evaluating a 
number of options to help alleviate the 
problem in the coming winter months. 

Table 3 shows the admissions by Health 
Board area for 1994. This foUows the same 
trend as for previous years. In future years it 
will be the Board's strategy to define the 
maxim um referral levels by Health Board 
and in particular to agree the volume and 
nature of referrals which can be resourced 
within its budget. 

Tables 4 & 5 show the Out-patien t and 
A & E Attendances respectively. The Out
patient activity remained almost the same 
as the previous year, while the A & E 
Department shows an increase of 5%, 
mainly in return patients. Our aim is to 
reduce these numbers by encouraging 
patients to return to their GPs for foUow-up 
treatment, where appropriate. 

Tables 6 & 7 show the activity in Theatre and 
Radiology: both areas show an increase in 
workload in the past three years. The 
increased theatre activity is supported by the 
increased usage of 5-day and day beds. 
The increased activity in radiology reflects 
the continuing demand for CT and 
Ultrasound examinations. 

Table 8 shows the waiting lists for 1992, 
1993 & 1994. The reductions in the waiting 
list are attributable to the special funding 
received under the Waiting List Initiative. 
This special funding was used to provide 
the additional capacity necessary to 
support the increased throughput through 
theatre. 
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TABLE 4 - OUT-PATIENT ACTIVITY 

New 
Return 
Total 

1992 

24,244 
80,600 

104,844 

1993 

23,734 
79,112 

102,846 

TABLE 5 - A&E ACTIVITY 

1992 1993 

New 43,569 43,524 
Return 13,415 11,638 
Total 56,984 55,162 

1994 

26,794 
77,139 

103,933 

1994 

44,028 
14,416 
58,444 

TABLE 6 - THEATRE ACTIVITY 

1992 1993 1994 
General 
Surgery 3,805 4,073 4,320 

Orthopaedic 2,045 2,058 2,087 
Urology/ 
Transplantation 1,525 1,736 2,053 
ENT 2,124 2,702 2,440 
Neurosurgery 1,448 1,589 1,601 
Gynaecology 277 357 416 
Dental 59 77 69 
Pacemaker 29 86 121 
Total 11,312 12,678 13,107 

TABLE 7 - RADIOLOGY ACTIVITY 

1992 1993 1994 
General 
Examina tions 93,050 98,118 99,218 
Ultrasound 5,518 6,042 6,769 
CT Brain Scan 5,652 5,246 5,180 
CT Body Scan 662 1,069 1,398 
Spines 664 742 547 
Isotope Scans 2,508 2,795 2,948 
Neurovascular 941 947 966 
Neuroangio 934 1,117 1,325 
MRl 2,584 3,170 

ToW 
Examinations 109,929 118,660 121,521 

Total Patients 93,824 103,514 107,148 



TABLE 8 - WAITING LISTS 

1992 1993 1994 
Surgery: 
General 443 241 419 
Orthopaedic 78 203 106 
Neurosurgery 617 288 338 
Urology 210 112 48 
ENT 523 547 324 
Gynaecology 72 83 64 
Dental 19 36 23 

Medicine: 
General 94 21 10 
Nephrology 50 39 23 
Neurology 57 6 35 
Cardiology nl a 
Pain 6 36 18 
Haematology 2 

Totals 2,171 1,612 1,408 

SERVICE DEVELOPMENTS 

ENT - The Department of Health provided 
funding in 1994 for the development of the 
Cochlea r Implant Programme, under the 
direction of Ms. Laura Viani, Consul tant 
ENT Surgeon. This allowed the infrastructure 
to be put in place for this service and the 
first implant was successfully carried out in 
March 1995 (see facing illustration). 

Nephrology - Additional funding was also 
provided for this service in 1994 which 
resulted in the provision of an extra ten beds 
plus a day-ca re facili ty. 

Cardiology - The appointment of a third 
Ca rdiologist was also sanctioned by the 
Depa rtment of Health, and this post was 
fill ed in mid-1995. The Cardiology 
Department was also expanded and the 
Cardiac Rehabilitation facilities upgraded . 

Elldoscopy - Plans for developing the 
Endoscopy Service were drawn up. The new 
depa rtment, which will be completed in 
1995, will be loca ted in the area prev iously 
occupied by the Private Clinic. 

Day Ward - A new Day Ward containing 12 
beds was opened in St. Finbarr 's Ward . This 
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wa rd is operating very effiCiently as the beds 
are protected solely for day cases. 

Epilepsy Surgery - The Department of Hea lth 
provided funding for this service which 
facilitated the purchase of telemetry 
monitoring equipment and the appointment 
of support staff. Further infrastructure will 
be provided in future years in ord er to 
establish a formal Epilepsy Surgery 
Programme. 

Respiratory Medicine - A second post of 
Consultant in Respiratory Medicine was 
approved and the appointee will take up 
duty in July 1996. 

Pal/ia /ive Care - A joint applica tion between 
Bea umont Hospita l and 51. Francis Hospice, 
Raheny, for a post of Consultant in Pal liative 
Medicine was submitted to the Department 
of Hea lth. 

Paediatrics - A joint applica tion between 
Beaumont Hospital and The Children's 
Hospital, Temple Street, for two posts of 
Consultant Paediatrician (to provide a total 
of 8 sessions to Beaumont) was made to the 
Department of Health. 



Ophllwlmology - Negotiations continued 
with the Mater Hospital to structure a joint 
post of Consultant Ophthalmologist. 

NEW CONSULTANT APPOINTMENTS 
IN OTHER SERVICES 

Rehabilitation Medicine: Dr. Mark Delargy 
Radiology: Professor Michael Lee 
Pharmacology: Professor Desmond Fitzgerald 
Anaesthesia: Dr. Kate Flynn (to start in 1995) 
ENT: Dr. Robert Gaffney (to start in 1996) 

Other significant developments in 1994 
included: 

• The expansion of our income-generating 
units by the operung of a bakery shop. 

• The appointment of a Fundra.jsing 
Executive, Ms Ingrid Knapp, who took up 
duty in February 1995. Plans are in hand to 
estab lish the Beaumont Hospital Foundation. 
The photograph above right shows 
Ms Knapp with actor Liam Neeson at the 
film premiere of 'Rob Roy', the first fund
raising event. 

• The introduction of a Customer Care 
Programme to inlprove the delivery of 
services to patients and relatives. 

11 

• A review of the Smoking Policy with a 
view to implementing the Department of 
Health document on smoke-free policies in 
the workplace. 

FINANCE 

A new Financial Controller, Mr Gerry Lynch, 
was appointed in 1994 and took up duty in 
January 1995. 

The financial out-tum for the year showed a 
breakeven on budget. The gross expend iture 
for the year amounted to £69.6m with income 
generated totalling £1l.0m. To achieve the 
breakeven position for the year a programme 
of cost con tainment and seasonal capacity 
closures was initiated early into the year. 
Payroll costs increased by 3.3% due mainly 
to the addi tional cost of new services 
introduced and special pay awards. Non-pay 
operating expenditure increased by l.9%. 
Income continues to grow at a satisfactory 
rate with a 7% increase on 1993 levels. 

The main issue in relation to the Balance 
Sheet at year end is the reduction in the 
Creditors figures from £7.7m, in 1993 to 
£3.9m in 1994. The refinancing programme 
announced by the Minister for Hea lth 

------------ ---- ----------



provided much needed liquidity in reducing 
overdraft levels and supplier credit periods. 

With the Hospital now over seven years in 
operation, the requirement for a ca pital 
reserve to meet the capital replacement 
requirements of the Hospital is becoming 
more acute. The backlog on the capital 
expenditure programme is now in excess 
of Om. 

ORGANISATION AND MANAGEMENT 

(a) At the request of Beaumont Hospital, the 
Department of Health commissioned the 
institute of Public Administration/Kmg's 
Fund College to carry out an evaluation of 
Management Systems in Beaumont Hospital. 
The evaluation commenced in May 1994. 
The report was completed in March 1995. 
At the time of writing Ws report, negotiations 
are due to start on implementing the 
recommendations of the report. 

(b) Systems: 
Most of the core software mod ules have 
now been installed and the emphasis has 
now moved to concentrating on the 
utilisation of data output from systems and 
improving hardware performance levels. 
Given the substantial investment in systems 
technology since 1989, the difficult task of 
gaining a return on that investment is now 
ahead of us. 

The Department of Health commissioned 
Ernst & Young to carry out an Evaluation of 
Major Hospital IT Projects. Ernst & Young's 
report on their review of the HIS implement
ation in Beaumont Hospital was issued in 
August 1994. It found that the hardware and 
software strategies were appropriate and the 
pace of implementation was quite 
concentrated. It recommended that the focus 
should move towards consolidating the 
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implementation to ensure effective use of 
the software installed. 

NURSING 

The Department of Health gave approval to 
Beaumont Hospital to commence the new 
Programme in Nurse Education in October 
1995. This programme will be run by 
Beaumont Hospital in association with 
Dublin City University and the Royal 
College of Surgeons in Ireland. 

Dr Geraldine McCarthy resigned from her 
post of Nursing Research & Development 
Manager in September 1994. Dr McCarthy 
was responsible for many significant 
developments in the organisation of the 
nursing services. The need for a 
continuation of an R&D role in nursing is 
being assessed. 

FUTURE DEVELOPMENT PLANS 

Beaumont Hospital welcomed the launch of 
the Health Strategy by the Minister for 
Health in 1994 and looks forward to the 
definition and development of its role in this 
new strategy. 

Beaumont Hospital has now been in 
operation for over seven years. It is now 
timely to examine our future development 
needs, particularly as demands are being 
made from many of the services for expansion. 
We have embarked on a physical development 
plan which we hope to conclude in 1995 and 
this will provide a basis for our development 
over the next ten years. 

Chief Executive 



Finance 

INTRODUCTION 

The reported deficit for 1994 amounted to 
£30,000. The initiation of a cost containment 
programme and seasonal capacity closures 
early into the year assisted in the 
achievement of this outturn. 

1. Income & Expenditure Account 

Gross expenditure increased between 1993 
and 1994 by 2%. This includes the cost of the 
waiting list initiative, the continuation of the 
infectious diseases service development, the 
expansion of cardiology, renal and epilepsy 
services and the commencement of the 
Cochlear Implant Programme. 

Income increased by 7% between 1993 and 
1994. The principal reasons for this increase 
were due to the expansion of the MR Unit in 
the ea rly part of 1994 and the full year effect 
of the redesignation of the 21 beds as semi
private in the Autumn of 1993. 

2. Balance Sheet 

The net book va lue of Fixed Assets 
amounted to £55,523,000 as at 31st December, 
1994. Total net assets amounted to £53,010,000 
of which £41,907,000 is represented by way 
of capital grants received. Included in the 
current assets is the stock, which was vaIued 
at £3,083,000 as at 31st December, 1994. 

DEVELOPMENTS 

The Minister for Finance in his budget 
statement for 1994 announced a refinancing 
package for Health Agencies. This included 
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the financing of accumulated deficit of 
£1,700,000, in addition to the injection of 
funds to relieve the hospital liquidity 
difficulties. 

The improved cash liquidity position 
enabled the hospital to reduce the credit 
obtained from suppliers from 100 to 45 days 
and allowed the hospital to strengthen its 
negotiating position with the main suppliers. 

Casemix index (CM!) is a measure of 
case/ complexity relative to other hospitals. 
The incorporation of this index now forms 
an integral part of the budget allocation and 
resource planning model. A substantial 
proportion of the annual budget is allocated 
by the Department of Health, based on our 
clinical casemix returns and the hospital 
continues to focus attention on the 
development and improvement of the 
casemix model. 

The stock control system, which was 
introduced in 1993, is fully operational. Bar
coding is widely used for requisitioning at 
ward level and is being extended to all 
service departments within the hospital. 
The introduction of executive management 
information tools for monitoring and 
tracking consumable purchases by cost 
centre, on a regular and periodic basis has 
commenced. These systems will be 
extended to include the control of issues 
from Supplies and will embrace Pathology 
and Radiology in the near future. 

The objective of developing the management 
accounting systems and the strengthening of 
the financial control function within the 
Hospital will ultimately lead to the 
devolution of budgets to department level. 



BEAUMONT HOSPITAL BOARD 
INCOME AND EXPENDITURE ACCOUNT 

YEAR TO 31ST DECEMBER Notes 1994 

£(000) 

INCOME 

Patient Income 5,021 
-- --- ----
Sales 2,502 

--- --- -----
Recoverables / Rent 1,603 

Superannuation / Other 1,908 

11,034 

EXPENDITURE 

Salaries and Wages 45,040 

Pharmacy Supplies 4,761 

Medical and Surgical Supplies 6,460 

Radiology Supplies 1,209 

Pathology Supplies 1,820 

Medical Equipment: Purchase/ Service 816 

Minor Equjpment: Purchase/ Service 54 

Provisions 865 

Cleaning and Laundry 1,217 

Heat, Power and Ught 738 

Finance/ General Services 1,998 

Purchases Shop / Restaurant 1,114 

Maintenance Costs 717 
---

Telephones, Computer & Office 1,835 

Transport and Travel 287 

Other 702 

69,633 

NET OPERATING COSTS 58,599 

TERM LOAN REPAYMENTS 200 

DEPARTMENT OF HEALTH 58,769 

(DEFIClT) / SURPLUS FOR YEAR (30) 
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1993 

£(000) 

4,880 

2,298 

1,273 

1,791 

10,242 

43,557 

4,736 

6,315 

1,062 

1,517 

1,135 
-

67 

892 

1,240 

740 

2,597 

1,009 

554 

1,598 

293 

569 

67,881 

57,639 

2,241 

57,018 

(621) 



BEAUMONT HOSPITAL BOARD 
BALANCE SHEET 

YEAR TO 31st DECEMBER Notes 1994 

£(000) 

ASSETS EMPLOYED 

Fixed Assets 2 55,523 

Cumulative Revenue Deficit 649 

Current Assets 3 11,953 

Current Liabilities 4 (12,643) 

Finance Leases (385) 

Term Loan (2,087) 

53,010 

REPRESENTED BY 

Accumulated Fund (313) 

Capital Grants Received 41,907 

Capital lncome/ Expenditure Account (532) 

Capital Reserve 10,561 

Capitalisation Account 728 

Other 659 

53,010 

15 

1993 

£(000) 

57,391 

2,329 

17,671 

(19,084) 

(2,687) 

55,620 

69 

44,939 

10,235 

377 

55,620 



Superannuation / 
Other (17.29%) 

Recoverables / 
Rent (14.53%) 

Sa les 
(22.68%) 

INCOME 

Patient 
Income 
(45.50%) 

EXPENDITURE 

Payroll 
(64.68%) 

Other (7.93%) 
Gen. Services (2.87%) 

Energy (1.06%) 

16 

Pharmacy 
(6.84%) 

Radiology (1 .74%) 

Pathology (2.61%) 
Provisions (1.24%) 

Cleaning (1.75%) 



NOTES TO THE FINANCIAL STATEMENTS 

Note 1 - Salaries 1994 1993 
£(000) £(000) 

1. Administration 4,476 4,206 

2. Mectical & Dental 10,493 10,7l2 

3. Nursing & Allied 16,552 15,799 

4. Paramedical 5,753 5,483 

5. Support Services 3,764 3,67l 

6. Maintenance 1,228 1,131 

7. Others 716 567 

8. Pensions 2,058 1,988 

Total 45,040 43,557 

Note 2 - Fixed Assets Total Land Buildings Eqllipment COIICollrse 

£(000) £(000) £(000) £(000) £(000) 

Balance as at 1st January 1994 72,581 169 47,727 24,514 171 

Acquisitions during 1994 @ cost 2,506 75 2,401 30 

Disposals 

Accumulated Depreciation at 1/1 /94 15,190 4,560 10,577 53 

Depreciation for 1994 4,374 1,081 3,280 13 

Accumulated Depreciation at 31/12/94 19,564 5.641 13,857 66 

Balance as at 31/12/ 94 55,523 169 42,161 13,058 135 

Net Book Amount 31 / 12/93 57,391 169 43,167 13,937 118 

Note 3 - Current Assets 1994 1993 

£(000) £(000) 

Stocks 3,083 2,955 

Debtors (incl. Dept. of Health Grants) 8,623 14,464 

lnvestrnents 221 219 

Cash and Deposits 26 33 

Total 11,953 17,671 

Note 4 - Current Liabili ties 1994 1993 

£(000) £(000) 

Crecti tors 3,867 7,683 

Bank Overdraft 7,305 9,936 

Other 1,324 1,464 

Finance Lease 147 

Total 12,643 19,083 
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ReSI Medical School at Beaumont Hospital 

The year under review has seen a number of 
senior appointments in the professorial 
departments. in Radiology the appointment 
of Professor Michael Lee in succession to 
Professor Max Ryan has taken place. 
Professor Lee has a distinguished traini ng 
and academic record ill radiology and he 
comes to us from the staff of the 
Massachusetts General Hospital We wish 
him well in his new appointment and will 
do all tha t is practicable to ensure that he 
realises his full potentia l both persona lly as 
well as for the Hospita l and College. We 
thank Professor Ryan for his long and 
d istinguished contribu tion. 

The Department of Medicine is in trans ition 
both in terms of Gastroenterology (the 
specia lty of both professors) and plans for a 
senior academic appointment. The 
Department of Surgery continues to make a 
large impact in surgica l research both at 
home and internationally. 

Professor Des Fitzgerald was appointed to 
the Chair of Clinical Pharmacology. After 
training in UCD, RCSI a nd Va nderbilt 
University in the USA, he took up his post 
here in August. His ma in area of enquiry is 
in thro mbosis research and in cooperation 
with the staff of the Depa rtment of 
Cardiology will carry out the clinica l aspects 
of his studies in the hospital. Given the 
multi-discipline nature o f modern resea rch, 
his expertise represents an im portant 
resource to many investigators both in the 
Hospita l and College. 

Two appointments were made in the 
Department of Pathology at Senior Lecturer/ 
Consultant level - Dr Catriona Ba rry-Walsh 
and Dr Elaine Kay. A further appointment 
(renal histopathology /senior lecturer) is being 
structured to replace Professor Gerry Doy le. 

The Chair in Neurological Sciences has been 
further ad va nced and will be advertised in 
1995. The long drawn-out saga of the Cha ir 
in Psychiatry contulues unfortunately. The 
Depa rtment of Health has been most helpful 
in ad vancing ma tters and hopefull y it w ill 
not be long before the post is ad vertised . 
We await approval from the Department of 
Health and Comhairle na n'Ospidea l for the 
replacement post of Professor of 
Microbiology / Consuitant. Professor Ellen 
Moorhouse most helpfully continues to lead 
the depa rtment pending this appointment. 

19 

The proposa l to build a c1ul ica l sciences 
building at Beaumont Hospital has 
ad vanced. A com.mittee representative of aU 
the interested groups both of the hospital 
and college has been set up and will submit 
defin iti ve proposa ls to the Council of the 
College. Close collaboration between 
hospital and college is key to the successful 
completion of this project as is the 
rea lisation of other man y and varied aspects 
of the RCSl Medica l School an d Bea umont 
Hospital. 

As in each of the past six yea rs, there was a 
increase in most measures of library acti vity. 
A priority for the future will be to develop 
strategies for maintaining the quality of our 
core serv ices, but at the same time it is 
equally importan t to keep abreast of 
developments in information systems. 
The Library has a vital role to play in 
making networked and o ther electronic 
information resources ava ilable to the 
clinical resea rch and administrative staff in 
Bea umont Hospita l. 

The yea r und er view has seen much 
progress in the relationship behveen the 
Medica l School and the Hospital. 
The Lia ison Committee which comprises 
representatives of the Hospita l Boa rd and 
RCS] fun ctions very effectively in dea ling 
with operational matters but perhaps there 
shollid be more representation of consllltant 
staff on the committee and other points of 
formal contact should be explored. 
One suggestion is th at the professorial staff 
might be represented on the Medica l 
Executive. These changes would 
undoubtedl y improve commlmications 
between the Medica l SchooL and the 
consultant staff. It is vita lly importa nt that 
the aspirations of the Medica l School as well 
as those of the consultan t sta ff in general, be 
aired regularl y and frankl y so as to enhance 
the symbiotic relationship that ex ists 
between Bea umont Hospita l our major 
affili ated teaching hospital, and the RCS! 
Medical School. 

The College is as aJways most appreciative 
of all the help and support so many of the 
staff of the Hospi tal have prov ided fo r our 
students and staff over the past yea r. 

Kev in O'Malley 
Registrar / Dea n, RCSI 
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Department of Nursing 

Director of Nursillg: Ms Josephine Bartley. 

INTRODUCTION 

The approved establishment of nursing 
posts at the end of 1994 was 937. Of these 
637 were registered nurses, the remainder 
were students. There were 120 staff nurses 
job sharing. 

The 1994 pay expenditure on nursing was 
£16.5S2m. 

Two senior members of the nursing staff 
took early retirement at the end of 1994-
Ms Claire Casey, Theatre Superintendent 
and Ms Mary Gormley, Ward Sister, 
Whitworth Ward. We thank them for their 
va lued service over many years and wish 
them long, happy and healthy retirement. 

Over the past year, a philosophy for the 
nursing service in Beaumont Hospital was 
developed in consultation with the senior 
nursing personnel. This philosophy embraces 
present practices and future aspirations. 

PHILOSOPHY 

We believe that Nursing is an 
interactive caring process aimed at 
assisting patients/ clients to return to 
optimal heal th and independence 
within the limitations of an illness, or 
providing supportive palliative care 
when death is imminent. 

ursing operates in an environment 
where constant change is taking place 
and the healthcare systems in which 
nursing is practised are complex . In 
accepting such an order of change and 
complexity, we are committed to 
providing patient care in an open, 
welcoming and disciplined environ
ment, where unconditional respect for 
patients, family members and staff as 
individuals is a valued premise. 

NurSing care is practised using the 
most up to date knowledge and skills, 
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and is based on a model of nursing 
which reflects the holistic nature of 
patient care. The adoption of a holistic 
approach ensures that the physical, 
psycholOgical, social and spiritual 
aspects of life as they affect health and 
illness, disability and dying are 
encompassed in that care. 

We have a responsibility to educate 
patients regarding their present illness, 
rehabilitation, preventative aspects of 
healthcare and the promotion of 
healthy lifestyles. 

We have a significant contribution to 
make to quality care which we 
acknowledge is dependent on the 
collective commitment and expertise of 
the multi-disciplinary team. As part of 
this multi-disciplinary team, the 
Registered Nurse is individually account
able for her / his nursing practice. 

Nurse education is a process through 
which nurses develop the necessary 
knowledge, skills and attitude to 
provide safe and competent nursing 
services. Nurse education is a 
continuum and life long learning is an 
essential activity for practising 
members of the profession. 

Josephille Bartley, Director of Nursing willi SCI/ior Nurse 
Mnllngers Allflt! Doyle, Mary Kelly, Bridget Hogan, 
Eileen Malone, Bernie COl/oily, Geraldine Regan and 
Eileen Grelll/a,,_ 
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STUDENT NURSES NURSING 

D.N.H.'" Dlylllon~1 Nuf"H Han~ger A.D.O.N.- Assostant Dlrecfor of Nurslnl Personnel 

REQUISITE NURSING MA AGEMENT STRUCTURE 

ORGANISATION OF NURSING 
SERVICES 

The requisi te nursing managemen t structure 
developed in 1992 is as shown in tab le 1. 

Outside normal working hours the Nursing 
Serv ice is overseen by the Night 
Superintendents, and part-time 
Administration Sisters during evenings and 
weekends. 

Ind ividual detailed Reports on the Nu rSing 
Divisions outlined in table 1 are contained in 
the Append ix to the Annual Report. 

STAFF TURNOVER 

Resignations 
Appointments 
Leave of Absence 

Permanent Temporary 
45.5 80 

50 132 
20 0 

Dr Geraldine McCarthy, NurSing Research 
and Development Manager, resigned in 
September 1994 to take up the position of 
Director of NurSing Studies in University 
College, Cork. We wish her every success in 
her new appointment. 
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Ms Geraldine Rega n will commence duty as 
Divisional Nurse Manager, Accident and 
Emergency / O.P.D./ Drug Detoxification 
Unit in March 1995. 

Overseas students from Oman, India,. igeria 
and Tanzania continue their studies with 
Beaumont Hospital at post-graduate level. 

JOSl'IJ/lhlc Bartley, Director (~( NllrsillS, with a grolll' of 
(li'(-'rst'Us studellts. 



STAFF DEVELOPMENT 

Ongoing in-service training and ed ucation 
was continued in 1994. Large numbers of 
nurses attended diploma courses in the 
Faculty of N llfsing, Royal College of Sllfgeons 
in Ireland and degree cou rses in a nLLmber of 
other colleges. The nursing staff are to be 
commended for their commitment to con
tinuing education, particularly the Divisional 
Nurse Managers who, in addition to the burden 
of heavy workloads and demanding roles, 
attend lectures a nLLmber of evenings per week. 

I am grateful to the Charitable Infirmary 
Charitable Trust for their continued financial 
support for musing education. 

61 registered nurses were awarded 
certificates for post registration courses 
approved by An Bord Altranais. Currently 
there are seven such cou rses cand llcted in 
the hospital. The second Infection Control 
course will commence in October 1994. 
Plans are at an advanced stage for the 
introd uction of a post-graduate course in 
Diabetic NurSing which will be approved by 
An Bord Altranais. It is proposed to 
commence this course in 1995. 

School of Nursillg (from lift to right): 
FrOllt: Rufilla Morgal/. Louise L£olmrd. Allllelfe DOIlIlelltm 
(Prillcipal Tutor), Brenda Keyes. 
Middle: Mary Clarke, Nom Kilgnllol', PIllllillC Joyce, Carmel Fox. 
Back: Anile MlIlJigml . Marie Canlt7J!, Patricia McSharry, 
Mary Kemple. 
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DEVELOPMENTS TN NURSE 
EDUCATION AND TRAINING 

The Report "The Future of Nurse Education 
and Training In Ireland" was published by 
An Bord Aitranais in 1994. 

This Report "presented 28 recommendations 
which relate to organisational, educational, 
training and economic issues surrounding 
the future preparation of nurses. The 
recommendations, when implemented, will 
ensure the continued development of the 
profession and enable it to meet the 
expectations of the profession itself and of 
the Health Services" - Ita O'Dwyer, 
President of An Bord Altranais. 

Arisu1g from this report, BeaLLmont Hospital 
were fortuna te to be considered for the new 
training programme leading to a Diploma in 
NurSing in addition to being registered with 
An Bord Altranais. Beaumont Hospi tal has 
entered into a partnership with Dublin City 
University for the establishment of the 
University Diploma. A formal link will be 
maintained with the Royal College of 
Surgeons in Ireland in relahon to the 
Biological Sciences content of this course. 

Considerable work has been done in writing 
up Job Descriptions for the support staff 
who will replace the student nurse at ward 
level. 

SUPPORT SERVICES 

A welcomed development was ti1e 
introduction of secretarial support for the 
Divisional Nurse Managers which will help 
relieve them of their administrative burden. 

BUDGETING 

The Nllfsing Department expenditure for 
1994 was £16.552m. It was controlled at each 
Unit level through rigorous monthly review 
of staffing levels for cost. It is gratifying to 
be in a position to report that even though a 
parhcularly difficult year was encountered 
in terms of workload, the nllfsing budget 
expenditure was kept within its limits, and a 
quality nursing service was maintained. 



NURSING STUDY - 1994 

In 1994 the Department of Health 
com_missioned a Nursing Study at Beaumont 
Hospital. A Project Steering Group was set 
up. This study was carried out between 
January and March 1994. 

Tenns of Reference 
1. To identify and broadly quantify the 

duties and other activities currently being 
lmdertaken by student nurses, 
differentiating between first, second and 
third year students; 

2. To identify the effect on the service 
contribution of staff nurses arising from 
their involvement in the training of 
student nurses on clinical placement; 

3. Examine how and by whom the duties 
identified in (1) above may otherwise be 
undertaken in the event of a further 
reduction in the service contribution of 
student nurses. 

Project Steering Group 
The Project Steering Group included: 
Ms J. Bartley, Director of Nursing, 

Beaumont Hospital (Chairing). 
Ms A. Dormellan, Principal Nurse Tutor, 

Beaumont Hospital. 
Ms E. Malone, Divisional Nurse Manager, 

Beaumont Hospital. 
Ms E. O'Hara, Ward Sister, 

Beaumont Hospital. 
Ms A. M. Ryan, Nurse Tutor, 

Beaumont Hospital. 
Mr S. McCarthy, Department of Finance. 
Mr K. McCarthy, Department of Health. 
Dr G. McCarthy, Nursing Research and 
Development Manager, Beaumont Hospital. 

The Study was a very useful exercise for us 
particulary in view of the fact that changes 
will be taking place with regard to the delivery 
of care in the clinica l areas when student 
nurses are removed from the workforce. 

The full Report was presented to the 
Department of Health Ul April 1994. 

BED MANAGEMENT 

The Audit System agreed in 1993 on bed 
utilisation continued and the procedures 
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established facilitated the Divisional Nurse 
Managers and Bed Co-ord inator in dealing 
w ith normal and crisis admjssion 
proced ures. 

The Liaison Committee established between 
District Care Teams in Community Care 
Areas 7 and 8 of the Eastern Health Board 
continued to meet on a regular basis. The 
benefit of this Committee to Beaumont 
Hospital is the improved communica tion 
between the Hospital and the Community 
whidl leads to a better understanding of 
each other's problems. Many of our long 
stay patients are now being facilitated much 
more quickly in appropriate settings as a 
result of the muHidisciplinary group 
discussions. 

The Accident and Emergency service continues 
to be monitored through bi-monthly meetings 
and emergency meetings when required. 

NURSING RESEARCH AND 
DEVELOPMENT 

Dr Geraldine McCarthy continued with her 
work in the nursulg department until her 
resignation in September 1994. In 1994 she 
completed the following projects: 

1. Nursing Study commissioned by the 
Department of Health 

2. Worked with me in producing statements 
and criteria for the NurSing Service 

3. She fo rmulated a proposa l on a review of 
tlle organisation and management of 
work in the Out-Patients Department. 

I plan to continue the Development 
Programme in NurSing and will concentrate 
on nursing practice development Ul 1995. 
I would like on behalf of myself and 
Divisiona l Nurse Managers to express our 
thanks to all nursing staff for their dedicated 
service to patients and for their co-operation 
in meeting the challenges continuously 
being placed before us. I particula rly want to 
thank Nurse Tutors and Ward Sisters for 
their ready acceptance of the new 
programme of education and training for 
Student Nurses and for taking on the extra 
work associated with the development of 
the Curriculum. 



Cardiology 

The Department of Cardiology provides an 
up-to-date comprehensive interventional 
and non-invasive investiga ti ve and 
therapeutic fa cility. All forms of established 
treatments for coronary artery disease, 
valvular disease, cardiomyopathy, rhythm 
d isorders and infective problems affecting 
the myoca rdium, together with the sequelae 
of other systemic diseases are trea ted within 
the department. 

The unit remains a Nationa l Coordinating 
Centre for major multi -centre trials, 
COMPASS (Comparative Tria l of Saruplase 
versus Streptokinase) is completed and the 
EMlP (European Myocardial Infarction 
Project) trial of an agent used in conjunction 
with Thrombolysis is almost completed . 
A number of other major trials are at present 
being undertaken rela ting to the treatment 
of cardiac failure and acute coronary 
insufficiency. 

The training programme for Card iac 
Rehabiutati on Coordinato rs has continued 
its work and a further group of 
Coordinators have obtained their certificates 
and have returned to their hospitals where 
they are actively engaged in providing a 
rehabilitation facili ty for a wide va riety of 
ca rctiac disorders. The shortly to be 
establ ished Irish Association of Carctiac 
Rehabilitation is to hold its first meeting in 
Bea umont Hospital in 1995 whidl will be 
spearheaded by many of those who have 
participated in the training programme. 

The pacemaker implan tation service 
continues to ilnprove in its level of 
sophistication and complex pacemakers are 
frequently implanted . The number of 
patients being trea ted continues to increase. 
The pacemaker dinic is full y automated and 
is now run by members of the tedmica l staff 
utilising up-to-d ate pacemaker eva luation 
equipment thus freeing med ica l personnel 
for more acute duties. 

Technical staff in the Department have 
broadened the ir activities in line with the 
suggestion of other international groups. 
This has resulted in the active supervision of 
exercise testing w ithout the presence of 
medica l personnel in selected cases and the 
assumption of increased responSibility for 
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the provision of cardiac ultrasound services. 
The examination for the Association of 
Technicians has been established in Ireland 
and a senior member of staff is a co
ordinating examiner. The aspiration that 
University qualifica tion may become 
ava ilable to technicians has almost been 
achieved and it is expected that such a 
qualification will become ava ilable within 
eighteen mon ths. Bea umont Card iology 
Technica l Staff have prov ided the inlpetus 
for this development. 

The Corona ry Ca re Unit Courses continue to 
a ttract high quality nursing staff who obtain 
an excellent level of train ing with acti ve 
involvement in the day-to-day management 
of patients with acu te myocardial infarction. 
The input of all members of staff in the 
Department to the training programme 
ensures a high level of excellence. 
The increasing interest of nursing staff in 
nursing-based research has led to the active 
participation of many members of the 
nursing staff in meetings relating to their 
area of expertise in Ireland and the U. K. 

The shortly to be realised ambition to 
expand the medical staffing of the 
Department will ensure a continued level of 
excellence and the provision of a Lecturer in 
Cardiology together with a close association 
with the Department of Clinical 
Pharmacology at the Royal College of 
Surgeons will undoubtedly enhance future 
developments. 



ACTIVITY ANALYSIS Of ADMlSSIONS 
fOR 1994 

Coronary Care Unit 
Admissions 
Transfers 
Total 

M yocardiallnfarction 
Thrombolysis 

Corrigan Ward 
Admissions 
Transfers 
Total 

GelleraJ Wards 
Admissions 

Total Admissions for 1994 
(-es timated statistic) 

270 
108 

650 
276 
926 

544 
873 

1,417 

250' 

2,593 

ACTIVITY ANALYSIS Of PROCEDURES 
fOR 1994 

NON-INVASIVE PROCEDURES 

Routine ECG 
Exercise ECG 
Echocardiography 
24-hour Holter Monitor 
24-hour Ambulatory Blood 

Pressure 

TOTAL 

INVASIVE PROCEDURES 

19,563 
1,364 
2,772 
1,942 

2,010 

27,651 

Pacemaker implantation 121 
single chamber demand 89 
single chamber rate responsive 19 
dual chamber 12 
dual chamber rate responsive 1 

An~o~am 422 

(Facility reduced by % from 1.10.94 to 
31.12.94 due to inadequate funding.) 

All procedures for 1994: 28,194 
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ACTIVITY ANALYSIS Of OUT-PATIENT 
ATTENDANCES fOR 1994 

CARDIAC CLINIC 
New referrals 
Return pa tien ts 
TOTAL 

PACEMAKER CLTNIC 

ANTICOAGULANT CLINIC 

BLOOD PRESSURE CLINIC 
New referrals 
Return patients 
TOTAL 

CARDIAC REHABILITATION 
PROGRAMME 

Exercise tests performed pre 
and post rehab 

Exercise sessions on rehab 
Group sessions with 

Psychologist 
Spouse sessions with 

Psychologist 
Individual sessions with 

Psycholo~st 

Individual sessions with 
Dietitian 

Individual ward sessions 
Discharge group sessions in 

Corrigan (Psycholo~st/ 
Rehab Coordinator) 

553 
3,434 
3,987 

397 

694 

218 
1,136 
1,354 

420 
1,248 

416 

200 

414 

414 
416 

52 

DEPARTMENTAL ATTENDANCES BY 
OUT-PATTENTS 

Corrigan Ward 
ECG Deparbnent 
Hypertension Shared Care 
Pro~amme 

General ward consultations 

TOTAL 
(-estimated statistic) 

397 
1,353 

275 
1,200' 

3,225 



The Blood Pressure Unit 

INTRODUCTION 

The Blood Pressure Unit was founded in 
1978 in the Charitable Infirmary, Jervis 
Street, w ith support provided by the 
Charitable Infirmary and the Royal College 
of Surgeons in lreland . In 1994 the Unit 
published 12 scientific papers, 4 letters and 
10 abstracts in prestigious international 
journa ls and 5 chapters were written for 
major books on hypertens ion. In addition, 
12 papers a re in press and members of the 
Unit delivered scientif ic communica tions at 
home and in five countries abroad. 

INTERNATIONAL COLLABORATIVE 
RESEARCH 

The Unit takes particular pride in the role it 
has played in internationa l collaborative 
stueties. It is now one of two co-ordina ting 
centres (w ith the University of Louva in) in 
the European multi-centre trial, Syst- Eur, 
which is eva luating the need to trea t elderly 
patients wi th isolated systolic hypertension. 
The Unit is also a co-ord inaling centre for 
three o ther mul ti-centre European studies 
whid 1 are eva lua ting the role of ambulatory 
blood pressure measurement in clinical 
practice - the Office versus Ambulatory 
(OvA) Stud y (with the Uni versity of Gent), 
the APTH Study (with the Universi ty of 

27 

Louvain), and the HYVET Study into 
hypertension in the very elderly (w ith the 
Hammersmith Hospital in Lond on). 

EQUIPMENT STANDARDS 

Professor O'Brien continued in his role as 
Chairman of both the Working Pa rty on 
Blood Pressure Measurement of the British 
Hypertension Society and of the Committee 
for Rev ision of the Standards for Mercury 
an d Aneroid Sphygmoman ometers of the 
British Standards Institute. He is also a 
member of the European Standards 
Committee in Berlin which has 



responsibili ty for drafting a Directive for 
standards of blood pressure measuring 
devices in 1995. 

24-HOUR BLOOD PRESSURE 
MEASUREMENT 

The Unit has pioneered the technique of 
24-hour ambulatory blood pressure 
measurement which permits the more 
accurate characterisation of blood pressure 
in the patient's own environment. The Unjt 
performed 2,010 24-hour blood pressures 
in 1994. The Unit collaborated with the 
University of Louvain in compiling the 
largest population assessment of 24-hour 
ambulatory blood pressure in over 7,000 
subjects from a number of countries. 

SHARED CARE PROGRAMME FOR 
OUT-PATIENT MANAGEMENT 

The Unit has been operating an unique 
system of out-patient management since 
1990 whjch enables patients to have all 
investiga tions perfo rmed before attending a 
consultant so that hospital visits are reduced 
and decisions are made at the first 
consultation. In the second phase of this 
programme, which has commenced, the 
progress of pa tients with hypertenSion is 
monitored by computer-assisted follow-up 
of patients between the Unit and the 
patients' genera l practitioners. This reduces 
the demand on the out-patients department 
allowing this resource to be concentrated on 
patients at high risk while those at lower 
risk may be followed indefinitel y by 
computer generated letters and recalled 
from time to time as required. 

DAY CASE ASSESSMENT OF PATIENTS 
TO EXCLUDE SECONDARY 
HYPERTENSION 

One of the commonest causes of secondary 
hypertension is renal artery stenosis, which 
may be curable, especially in the young, 
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thereby saving years of having to take blood 
pressure lowering drugs. It is estimated that 
2 to 3 patients monthly will need to have 
secondary hypertension excluded . 
Previously patients were admitted to the 
Hospital for 7 to 10 days for these 
investigations. With the current bed 
shortage, this is not feasible and the exercise 
is financially wasteful. The Blood Pressure 
Unit has given over its research room - a 
one-bedded area - for the in vestigation of 
these patients according to a protocol which 
necessitates the patient attending the 
hospital on two days, on one of which renal 
angiography is performed after which the 
patient is observed for six hours in the day 
case area before being allowed home. 

ACTIVITY ANALYSIS 

OUT-PATIENT ATTENDANCE AT THE 
BLOOD PRESSURE UNIT: 

Shared care programme 
patients 

24-hour ambulatory 
measurements 

334 

2.010 

ATTENDANCE AT THE BLOOD 
PRESSUR E OUT-PATIENT CLINIC: 

Professor O' Brien 

New patient referrals 
Return patients 

Dr. J. Duggan 

New patient referrals 
Return patients 

Professor D. Fitzgerald 

New patient referrals 
Return patients 

218 
1,136 

82 
42 

58 
32 



Dermatology 

Dermatology clinics provide for an average 
of 40 patients per clinic, four days each 
week. All skin disorders in chi.ldren and 
ad ults are dealt with. Diagnostic procedures 
such as direct microscopy enabling 
immediate confirmation of fungal disorders, 
scabies, and woods light examination are 
ca rried out in the clinics. Cutaneous surgery 
is carried out in the day theatre 
encompassing diagnostic surgica l 
proced ures and removal of benign and 
malignant lesions. Cryosurgery is faciEtated 
in cryosurgery clinic where pre-malignant 
lesions and v iral warts are treated. 
An allergy investigation service is provided 
by our Contact Clinic in which disorders 
caused by immediate and delayed 
mechanisms are delineated by patch testing 
a.nd tests of immediate hypersensitivity. 
These speCialised tests enable establishment 
of the ca use of eczema in many patients. 

Therapeutically in collaboration with the 
physiotherapy department we provide a 
phototherapy service, enabling pa bents with 
psoriasis, eczema and a va riety of skin 
disorders to be treated . We also provide 
Photochemotherapy (PUVA) a more 
specialised form of ultraviolet trea tmen t 
given in conjunction wi th psora len tablets or 
psora I en baths. PUV A is very effective in the 
majority of patients with psorias is. Patients 
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wiU, hyperidrosis of the extremities also derive 
much benefit from iontophoresis which 
relieves excessive swea ting of the skin. 
This serv ice is also prov ided in coLlaboration 
with the physiotherapy department. 

The Dermatology service in Beaumont is 
primarily an outpatient based service. 
J]J patients with skin disorders are admitted 
as in patients as necessary, dermatological 
consultabon on inpatients is available daily 
and we receive 3-4 such consultations daily. 

BEAUMONT HOSPITAL RESEARCH 

Title of Project: The pathogenesis of Squamous 
cell carcinoma in Rena l Allograft Recipients. 
Persoll/lel Involved: Gillian Gibson, Registrar 
in Dermatology; Fiona O'Reilly, Research 
Registrar; Tony O'Grady, Lab Technician; 
Mary Bennett, PhD; Elaine Kay, Consultant 
Pathologist; Mary Leader, Professor of 
Histopathology; Gillian Murphy, Consultant 
Dermatologist. 

Research into the pathogenesis of 150 
Squamous cell carcinomas developi ng on a 
recurrent basis in 25 renal allograft 
recipients has been carried out in Bea umont 
Hospital over the past year. Results of the 
project to date indicate that important risk 



factors for recurrent skin cancer in Renal 
Allograft Recipients include, sun ex posure, 
outdoor occupation, male sex, increasing 
duration of time from first transplantation, 
more than one transplant, vi ral warts. 

Comparison ofT cell subsets, NK cell numbers 
and B cell counts showed that patients with 
skin cancer did not appear more immuno
suppressed than patients w ithout skin 
cancer, though all transplanted patients 
showed evidence of reduced immunHy. 

Langerhans cell counts on normal skin, 
dysplastic lesions and squamous cell 
carcinoma, showed a significant reduction of 
Langerhans cells within dysplastic lesions 
and a lesser but still significant reduction of 
Langerhans cells within the tumours. 
Reduction of Langerhans cells wou ld thus 
reduce tumour antigen presentation and 
facilitate emergence and spread of tumours. 

Characteristics of tumours indica te that 
expression of the tumour suppressor gene 
P53 occurs in either the tumour or adjacent 
skin in 70% of biopsies. P53 is more 
expressed in poorly differentiated tumours 
compared with well differentiated tumours. 
P53 is most expressed in proliferating cells, 
as evidenced by staining wi th PCNA, a 
marker of proliferating cells. 

Only a few tumours express the Ras 
oncogene, most tumours in this group of 
patients are nega tive for Ras. 

All tumours fail to express superoxide 
dismutase a free radical scavenger, which is 
widely expressed in normal epidermis. 

These results indicate the importance of 
probable p53 mutation in squamous cell 
carcinoma in this group of patients. To prove 
that mutation of the gene has occurred we 
will have sequenced the p53 gene. UV 
"Signature" mutations have been found in 
some but not a ll tumours, this has important 
implications for all transplanted patients 
with rega rd to reduction in lifetime 
cumulative ultraviolet radiation exposure. 
Other fac tors are clearly implicated in the 
pathogenesis of tumours and ongoing work 
we hope will clarify these risk fa ctors. 
Ras mutations also appear important i.n 
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squamous cell carcinoma, though with 
immuno-histochemistry we only identified a 
few tumours expressing the oncogene. 

Superoxide dismutase may be important in 
controlling invasion of tumours, its absence 
may facilitate invasion. 

Reduced systemic immunity together with 
reduced loca l immurtity in the skin allows 
emergence and spread of tumours. These 
studies have given most useful insights u1Io 
some of the mechanisms allowing Skill 
ca ncer to emerge in renal transplan t patients. 

The final phase of this p roject is currently 
being carried out lookulg at the ability of 
retinoids to influence ex pression of the 
above factors. Immuno-histochemistry has 
been completed and the results are currently 
being analysed. 

July-December 1994 

In January 1995, Dr Gillian Murphy received 
an EU grant of 1.4 Million ECU to study the 
Immunological and Carcinogenic Effects of 
ultrav iolet Radiation on Human Skin. This is 
a grant given for a joult appl ication to the EU 
to carry out the project. Dr Murphy is the 
project co-ordinator. Other participants include: 

Professor Malcolm Greaves, 
In stitllte of Dermatology, London, UK; 

Dr j.L.M. Hawk, Photobiology Dept, Institllte 
of Dermatology, Londoll , UK; 

Professors Luger and Schwarz, Munster; 

Dr H .C. Wulf, 
Reichshospitaller, Copenhagen , Denmark. 

This work will be ca rried out Ul the coming 
years. Additional space has thus been 
essential to the development of this project 
in the clinica l resea rch area to loca te 
additional sta ff and equipment. 

Starting in July 1994 the laboratory Ul which 
Dr Murphy previously worked was modified 
to enable PCR and DNA sequencing to be 
carried out. The sluice room now serves as 
an offi ce freeing up the laboratory and 
Professor Mary Leader now shares one 
laboratory with Professor Des Fitzgerald 
enabling PCR to be carried out cleanly. 



St Michael's Ward - Detoxification Unit 

St Michael's Ward is a ten-bedded unit, 
unique in Ireland, where patients are 
referred primarily for opia tes and 
benzodiazepine detoxification, methadone 
maintenance stab ilisation, and respite ca re. 
One NC HD rotates on a weekly basis from 
the National Drug Treahnent Centre in 
Pea rse St (Trinity Court). While on the ward, 
the d octor is also involved in liaison 
psychiatry throughout the hospital. 
The ward is supervised by Dr O'Cormor 
wi th the assistance of Dr Arthur Dorman 
(Senior Registrar). There are also two 
psychiatric clinics per week: 

Tuesday: 
Dr Ryan; Dr O'Connor (Cons uHant Psychiatris t) 

Dr Arthur Dorman (Senior Registrar) 

1 NCHD 

Wednesday: 
Dr Maguire (Acting Consultant Psychia trist) 

1 NCHD 

St Michael 's Ward is visited on a twice
weekly basis by Ms Barbara Law and 
Mr Tom Casey - Psychiatric Social Workers 
(Trinity Court). 

Weekly Narcotics Anonymous meetings also 
take place and a representative from the 
Coolemine Therapeu tic Community sees 
patients under the guidance of Ms Law. 

The increasing drug problem in the grea ter 
Dublin area is reflected in the figures from 
Trin ity Court set out below. This has caused 
further pressure on the ten-bedded unit in 
St Michael 's Ward. In 1994 there were 256 
adm issions and 248 discharges. The bed 
occupancy for the year was 85%. • 

Despite our best efforts there is a waiting list 
for those requiring admission. It is proposed 
that a further ten-bedded unit will be 
opened in early 1995 under the care of the 
Eastern Health Boa rd, which will go some 
way towards a lleviating the situation 
somewhat in Beaumont H ospital. 
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PATIENT STATISTICS 

Trinity CO Li r l 
New Patients 
Return Patients 
Total Patients 
Attendan ces 

SI Michael's Ward 
Adntission 
Discharge 
Bed Occupancy 

HEPATITIS C 

1994 
818 
948 

1,766 
50,431 

256 
248 

85.07% 

All patients are screened and followed-up 
by Professor Fielding's team either in 
Beaumont Hospital or Trinity Court, where a 
special Hepatitis C clinic has been set up. 

Staff are encouraged to further their own 
education and expertise. A number of staff 
nurses are involved in courses run by the 
Royal College of Surgeons. The doctors arc 
also encouraged to take membership of the 
Royal College of Psychiatrists examinations. 

Staff are involved in the teaching of medical 
s tudents and nursing students. 



Endocrinology 

Activity witnin the Endocrine Department is 
reported under the Diabetes Day Care 
Centre, Endocrine Laboratory and Research 
Activity. The Endocrine Department services 
2 ollt-patient sessions per week, with an 
average turn-over in excess of 90 patients 
per week. In addition, the unit service is a 
busy general medical 'on-caJl' service. 

The workload for the area in 1994, 
including attendances at the Diabetic Day 
Ca re Centre and the Out-Patient Department 
and Consu ltations is 9,000, whkh is an 
increase of approximately 1,800 on the 
previous year. 

The Diabetic Day Care Centre serves as a 
'walk-in ' service for patients with diabetes 
and also deals with investigation of patients 
with other endocrine problems, demanding 
timed blood sampling and dynamic studies, 
particularly for pituitary function studies. 
The unit can become overcrowded quite 
readily, and an application has been 
submitted for re-Iocation. In addition, the 
Diabetic Day Care Centre services a number 
of patients with implantable insulin pumps, 
requ iring regular flushing procedures and 
re-fiII ing. Patient education and self 
education forms a major activity within the 
nrea also. 
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In addition to the workload, the department 
continues to sponsor an active programme 
of research and teaching. Dr P. Garry is 
involved in an on-going project on assessing 
the value of replacing growth hormone in 
adults with acquired grow th hormone 
defiCiency. This work, which has been 
ca rried out in conjunction with the 
Biochemistry Department of the Royal 
CoUege of Surgeons in Ireland , involves 
clinical assessment of patients in addition to 
a stud y of the effects of growth hormone 
and its end hormones on human 
lymphocyte metabolism invitro. 

Mr George Reid is carrying out a most 
interesting line of research, attempting to 
produce novel insulin secreting cell lines. 
To date, there have not been any long- lasting 
human insulin secreting cell lines, despite 
numerous attempts. With a novel approach 
to fusion of human pancreatic beta cell with 
a radiation induced rat Lnsulinoma, some 
promising novel beta cell lines which are 
secreting insulin have been isolated. 
This work has been presented by invitation 
at the Symposium of the 15th International 
Diabetes Federation meeting in Kobe, Japan, 
in ovember 1994. 

ENDOCRINE LABORATORY 

Since computerisation in late 1993, the 
workload of the laboratory has continued to 
increase, and in 1994 reached a to tal of 59,398 
tests. This represents an increase of 32% on 
1993 figures. The overall increase since coming 
to Beaumont has been 147%. This great 
increase in test requests for labour intensive 
endocrine assays led to the need for more 
automation in the laboratory. An automated 
system designed specifically for endocrine 
work was obtained in mid-1994 and has 
enabled the laboratory to continue to supply 
the service at the same turn-around time, 
despite the increase in demand. 

Professi01wJ Associatiol1s 

Mrs Patricia Barrett was elected for a tnree 
yea r term of office to the Counci l of the 
Association of Cun ica l Biochemists in 
Ireland. 



Ceria tric Medicine 

DEPARTMENTAL ACTIVITIES 

The department continues to operate as part 
of the Integ rated North Dublin Geriatric 
Service in conjunction w ith the Mater, jCM H 
and 5t Mary's Hospital. The Department in 
Beaumont Hospital offers an acute 
assessment service on an ollt-patient basis 
either a t an out-patient clinic or a day 
hospita l assessment clinic. Ln-patient 
services are provided for acute medical 
management and rehabilitation and day 
hospital maintenance serv ices are offered on 
a tw ice weekly basis. 

A rehabi li tation and Limb fitting service for 
elderly amputees is provided on a shared 
basis between this hospital and the JCMH. 

Weekly tuto riais are provided to final year 
medica l students during term time with 

Il~_ 
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particular emphasis on the problems and 
priorities of medicine in o ld age. Ward 
round s, out-patient clinics and assessmen t 
clinics are undertaken with those students 
attached to the Department at the time and 
they are familiarised with the role of the day 
hospital and community services in 
managing the elderly pa tient. 

Day Hospital/Ollt Patiellts: 

lew 
Return 

Ill-Patient Admissiolls 

Trallsfers from Other Wards 

COllsllltatiolls 

217 
1,459 

286 

66 

650 



Occupational Health 

The Occupational Health Department has 
completed its second year of service. The 
complement of staff was increased with the 
addition of the services of a part-time 
secretary (Ms Carole Cooper) whose 
contribution has been a great addition to the 
serv ice in terms of its acceSSibility and 
efficiency. 

The Occupational Health Department 
continues to provide a service for staff 
regarding any aspects of their health which 
may be affected adversely by work. While 
the vast majority of consultations are 
accounted for by attendance regarding 
immunisation, an increasing number are 
using the service for help with work related 
stress problems. 

Our number of consultations has increased 
by 13.27% in the ca lendar year of 1994. We 
had 3,559 consultations in that yea r, i.e. an 
average of 14.77 per working day. Over 90% 
of these consul tations were dealing with 
work-related health problems and a 
minority were non-occupational ailments. 

It must be emphasised that the service is for 
occupational health and is not a general 
practitioner service. If we were to take on 
the role of general practitioners, our serv ice 
in occupational health would be severely 
compromised. 

The hepatitis B immunisation programme 
and prompt appropriate management of 
needlestick injuries were our main target for 
1994. Unfortunately, due to lack of 
computerisation, we were not able to assess 
the percentage of health care workers in the 
hospital who are satisfactorily immunised 
against hepatitis B. It is hoped that by 1995, 
we will have this information available. 

The Viral Hepatitis Prevention Board (VHPB) 
has called for the successful immunisation 
of 95% of health ca re workers by the year 
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1997. We will certainly continue to aim for 
that target. 

PLANS FOR 1995 

In the coming yea r, we plan to have a 
compu terised database for our vaccine 
records and be able to provide regular 
reminder letters to staff for when boosters 
are due. We are happy that the hospital's 
core trainers are providing manual lifting 
training for staff on a regular basis. 

We would hope that the occupational health 
service would become more involved in the 
programme with the availability of extra 
staff. 



Paediatric Unit, St Raphael's Ward 

The Paediatric Unit on St Raphael's Ward 
has again increased its bed occupancy with 
additional admissions, particularly for 
neurosurgical patients. During the year the 
E.N.T. medica l and nursing staff have put in 
tremendous work with the waiting lis t 
initiative to eliminate the waiting Jjst for 
Paed ia tric E.N.T. su rgery. Similarly there is 
now no waiting list for paediatr ic 
neurosurgery. 

As a national tertiary referral centre for 
neurosurgery in children, children come 
from all over Ireland, often for long periods 
of treatment. Links are maintained with 
their local hospital for supportive care close 
to their own homes whenever possible. 
While there has been an improvement in the 
wa rd faciliti es for children and their 
fa.milies, these are sti ll inadequate. It is 
welcome news that fund-raising is occurring 
to assist the building of an ex tension to 
provide appropriate accommodation and 
facilities for their relatives. As the children 
mature through adolescence tJ,ere is a 
growing need withill the hospital to provide 
appropriate accommoda tion for disabled 
adolescent patients and others of this age 
group. 

We are grateful to the Association for the 
Welfare of Children in lreland for 

PAEDIATRIC HOSPITAL ACTIVITY - 1994 

SPECIALTY Bed Days 

Cardiology 11 
Dental 4 
ENT 1,128 
Medical 83 
Neurology 38 
Neurosurgery 3,109 
Orthopaedics 197 
Paedia tries 26 
Renal 78 
Surgical 103 
Urology 266 

Special ty Group 5,043 
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continuing their excellent service by 
providing volunteer play ladies in the 
morning, and to the Department of 
Education who have now appointed a 
teacher to the ward w ho is shortl y to take 
up his appointment. 

There were increased new and return 
attendances at the Spina Bifida Clinic 
reAecting referrals of older patients from 
Paediatric Units rather than an increase in 
new cases. This a multi-disciplinary clinic 
attended by Consultant eurosurgeon, 
Mr David Ailcutt, Orthopaedic Consultant, 
Mr Eoghan Lavelle, Urologist, Mr Denis 
Murphy, and Paediatrician, Dr Sylvia 
Dockeray. The Clinic is combined with an 
Eye Clinic staffed by Dr Emer Burke and an 
Orthoptist, four times a year. 

We are delighted to have Sr Ann O'Farrell 
who has been appOinted to replace Sr 
Cu rley as Senior Ward Sister. During the 
year Sr Fiona Gaffey attended the 
Neu rosurgicallntensive Care Course on 
which she obtained first place in 
examination. 

The ward had an extremely successful 
Christmas Party for old and new patients 
and their families with over HO children 
attending. 

Admissions Discharges 

3 3 
2 2 

629 628 
12 10 
3 3 

342 356 
11 12 
4 1 

10 9 
23 23 
37 36 

1,076 1,083 



Renal Medicine 

OVERVIEW 

Selected activity parameters for 1994 are 
given in the table below. As can be seen, 
virtually every area of clinical activity 
within the Department has seen a year on 
year increase. There is con tinued pressure 
on bed accommodation allocated with a 
global occupancy figure of 106%. 

A further area showing sustained growth is 
that of Day Care attendance. This relates 
particularly to kidney transplant patients 
who have not yet fully stabilised following 
transplantation who return to the hospi tal 
frequently to be evaluated on the Ward. 
This places an increasing burden on both 
medica l and nursing staff and is 
unsatisfactory from the view point of 
clinica l management. 

A most gratifying development has been 
the continued success of the Simultaneous 
Pancreas / Kidney (SPK) programme by 
Mr David Hickey. The SPK recipients 
continue to thrive withou t resort to either 
insulin or dialysis therapy, a truly 
remarkable outcome. 

Both arms of our Maintenance Dialysis 
Programme (Haemodialysis and CAPD) 
show continuing robust activity. The fact 
that the actual number of patients on the 
programme has virtually stabilised is a 
refl ection of the vigorous and successful 
transplantation effort. Unfortunately, there is 
now an increasing proportion of patients on 
our dialysis programmes who, for various 
medical reasons, are unsuited to eventual 
kidney transplantation. We expect thls trend 
to increase into the future. 

INTO THE FUTURE 

We welcome the additional allocation of funding 
in the 1994 estimates from the Department 
of Health to provide extra 5 day and 7 day 
beds and a dedicated Rena l Day Ca re Unit 
to support the h.igh level of clinica l activity 
pertaining to all aspects of our clinical services. 

It is our objective also to continue to support 
the strong emph.asis on clinical research in 
our Department and to continue our 
productive collaboration with other 
Departments at Beaumont Hospital. 

THREE-YEAR ACnVTTY ANALYSIS (1992-94) 1992 1993 1994 

Hospital Admissions 1,214 1,303 1,318 
Total Occupancy (104%) (104%) (106%) 
Emergency Occupancy (76%) (77%) (83%) 
Out Patient Attendance 4,860 4,590 4,601 

Transplantation 
Total No. of Transplants 123 113 138 
Kidney Transplants: 122 110 130 
Cadaveric 122 110 130 
Living Related 0 0 0 
Paed iatric 7 6 6 
Simultaneous Pancreas/Kidney: 1 3 8 

Regular Haemodialysis Programme 
Patients on Programme (end of year) 84 93 94 
Regular Haemodialysis Treatments 11 ,603 13,066 13,731 

Acute Haemodialysis Treatments 2,858 3,268 3,513 
Plasmapheresis Treatments 422 422 412 
Renal Biopsy (native/transplant kidneys) 190/ 50 189/ 75 192/ 64 
CAPD Programme 
Patients on Programme (end of year) 62 61 56 
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Respiratory Medicine 

DEVELOPMENTS 

A second Consultant post w as san ctioned by 
the Department o f Heal th and Comhairle 
and has been filled . The appo intee w ill take 
up duty in July 1996. The Pulmonary 
Function unit was reloca ted to a larger, more 
appropria te area. A Research / Asthma N urse 
Ms Helen O 'Dwyer was appointed . 
The Lung Cell Biology research in the unit 
received recognition w ith the award of a 
Travelling Fellowship and Prize fo r best ora l 
p resenta tion to Dr Ray Coakley a t the Irish 
Thoracic Society Annua l Meeting fo r a paper 
entitled 'Gamma interfe ron and g ranulocyte 
macrophage stimulating factor enhance 
phagolysosome fusion in human alveolar 
macrophages' . 

ACTIVITY ANALYSIS 

Department of Respiratory Medicine 
Admissions 1,135 
Discharged 1,176 
Out-Patients: 

ew 342 
Return 2,435 
Total 2,777 

Bronchoscopy Unit 
Bronchoscopy with Biopsy / 

Washings or Broncho-alveolar 
Lavage. 593 

Bronchoscopy with 
Transbronch.ial Biopsies 72 

Pulmonary Function Unit 
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PULMONARY FUNCTION UNIT 

The pulmona ry function unit comprises 
2 full -time Respiratory technicians who 
provide a service to all in-patients and out
pa tients referred w ith respirato ry disorders 
needing assessment. The tests themselves 
are not purely diagnostic but rather aid in 
assessing the extent of lung damage. 

DEVELOPMENTS 

In 1994, one major development took place 
in the pulmonary function unit, i.e. its 
relocation to a much larger premises across 
the corridor. This was a long awaited and 
much appreciated move by both sta ff and 
patients alike. It allows patients pri vacy and 
comfo rt during what can be very d iffi cult 
and exhausting procedures gi ven the 
ca tegory of patients attending for 
assessment. 

Also in 1994, the Society for Respira to ry 
Technicians in Ireland was founded . O ut of 
this it is hoped to standard ise protocols and 
procedures, increase the educa tion 
requ irements to degree status and highlight 
the need for improved support and 
recognition from the Department of Hea lth . 

ACTIVITY 

There was a 5% increase in patient 
throughput in 1994 as compared with 1993. 
Respiratory referrals obviously accOlmt for 
the la rgest number of patients. However, a 
full service is offered to a U specialities. 

The major brea kdowns for 1994 are as 
fo llows: 

Specialty 

Respiratory 
Cardiology 
General Medicine 
Surgery 
Rheumatology 
Others 

Total Patiel1t Throughput 

1994 

2,662 
212 
520 
253 
169 
330 

4,146 
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It is important to note that of these 4,146 
pa tients 9% of these attended fo r ei ther 
Exercise Testing (V02 Max) or Histamine 
Provocation Testing (introduced to the unit 
in 1993). 

The breakdown is as follows: 

1993 1994 

Exercise Testing 
Histamine Provocation 

Testing 

188 *171 
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("Figure/or 10 m01lths Dilly. Exercise testing 1Iot 
available for 2 months whilt work 011 new premises 
was taking place). 

III 

From these we can see there was a 350% 
increase in Histamine Challenge Testing in 
1994 as compared to 1993. These tests take a 
minimum of I hour and require 1 technidaJ1 
for 2 full days per week, highlighting the 
urgent need for a third technician in the 
department. Also there is no clerical support 
ava ilable to the department resulting in 
increased difficulty fo r technicians to input 
information to the database, filing of results, 
answering telephones, arran ging 
appointments, etc. 

PLAN FOR 1995 

It is hoped that the need for a third 
technician and at least part time clerical 
support be sa nctioned for this busy and 
expanding service which although has come 
a long way (from the 15 x 12 ft windowless 
department where it all began in the 
Richmond Hospital many moons ago) has 
still a way to go. 



Surgery 

During 1994 the caseload in Surgery 
continued to grow. There were 4,693 
admissions to the general s urgical unit 
d uring that period and over 4,000 operations 
were performed . The unit currently sees 
over 15,000 out-patient a ttendees . Much of 
the work ca rried ou t is of tertiary referral 
nature with the case mix re flecting the 
complexity of the caseload. 

AUDIT 

The Depa rtment co-ordinated a study on 
Unit-based surgical aud it in three genera l 
hospitals. The stud y was funded by the 
Department of H ealth through the H ealth 
Researdl Board. A preliminary report has 
been submitted to the Department of Health. 
The data are curren tly being ana lysed by the 
Economic and Social Resea rch Institute. 
The full report wi ll be submitted by the end 
of the yea r. 

POST-GRADUATE TRAINING IN 
SURGERY 

The Department continued its initiative in 
managemen t development for both 
undergraduate and postgraduate students. 
Mr Austin Leal1y and Ms Teresa O'Hara are 
responsible for the ongoing development in 
this area. Members of the Department 
continue to travel to the North West Armed 
Forces Hospital in Tabuk to further train 
surgeons in lapa roscopic techniques. 

RESEARCH 

The Department continues to gain notice for 
its involvement in clinica l and labora tory 
research. A full lis ting of publications and 
presentations is s upplied. During the year 12 
full papers were published or accepted for 
publica tion. 28 papers were presented at 
national and interna tional meetings, and 
prizes, awards and honours were presented 
to Mr H. Abdill, Ms Mary Barry, Dr Paul 
O'Grady, Mr H . P. Redmond and Mr R. W. G. 
Watson for their research work. 

In 1995 the Department ran three courses to 
introduce young researchers to the concept 
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of scientific research. Each course lasted 
three days and involved 16 participants. The 
course discussed developing hypothesis, 
randomised clinica l studies, funding of 
research writing reports and presentation 
among other top ics. The courses were 
primari ly organised by Ms Teresa O'Hara. 

NON·INVASIVE VASCULAR 
LABORATORY 

Under the auspices of the Department of 
Surgery, the non-invasive vascular 
laboratory continues to grow in importance. 
The laboratory currently employs 
Dr Patricia Fitzgerald, vascular phYSician, a 
senior vascuJar technician and two trainee 
vascular technicians. 

GRANTS 

The Unit was awa rded 10 grants to continue 
its research work. These are listed in the 
Append ix to the Annual Report. 

HONOURS 

Mr H. Browne was elected as an Honorary 
Member of the Association of Surgeons of 
the Sudan in Apri l 1994. 



Clinical Neurological Sciences 

DEPARTMENT INFORMATION 

During 1994, there were extensive 
negotiations between representatives of the 
Division of Neurosciences, the Royal College 
of Surgeons in Ireland and potential 
sponsors for a Chair in Clinical 
Neurosciences. Towards the end of the yea r, 
these disclissions were reaching a fruitful 
conclusion and it was anticipated that in 
1995, steps could be taken to formally 
advertise for the post of a Chair in the 
Department of Clinical eurosciences. 

The academic meetings on Friday morning 
continued with much enthusiasm and 
attracted guest lecturers from as far afield as 
the United States and Germany. These 
meetings remain very popular and provide a 
very good platform for discussing difficult 
clinical cases. 

On the research side, several research projects 
have been lmdertaken ''''ith studies in ne uro
pathology including tuberous sclerosis, 
chronic encephalitis and mitoclhondrial 
encephalopathy with lactic acidosis and 
stroke like episodes. Other research projects 
in neurology and neurosurgery have 
included studies on head injuries, subarachnoid 
haemorrhage where serum Iipo protein A 
has been measured and several papers on 
epilepsy were published in this year. 

A database on piruitary tunlours was set up 
and in addition, work was carried out by a 
computer programmer in order to mod ify a 
computer program to set up a database for 
acoustic neuroma surgery. 

NEUROSURGERY 

In 1994, Mr Eljamel, Senior Registrar, left the 
Department of eurosurgery to move to the 
United States and he was replaced by 
Mr D. Olouch Olunya who had been a 
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registrar in the Southern General Hospital 
in Glasgow. 

The Department of Neurosurgery remained 
stretched due to the fact that a whole clinical 
team of consultant, registrar and S.H.O. had 
been frozen and this additional clinical 
workload did have the effect of reducing 
abilities to get involved in additional 
projects. 

Progress continued with Mr Pidgeon co
ordinating the development of stereotactic 
radiosurgery facilHies and during 1994, 
discussions appeared to be reaclhing a 
situation where tenders for the setting up 
of stereotactic neurosurgery were being 
looked for. 

NEUROLOGY 

Discussions continued between Beaumont 
and o ther hospitals with regard to the 
appointment of a third Consultant 
Neurologist. However, by the end of the 
year, the formal advertiSing for a third 
neurologist with sessions elsewhere has not 
been approved. 

NEUROPATHOLOGY 

In 1994, Dr Brett was seconded on study 
leave in America and it waS anticipated that 
she would start in April of 1995 in order to 
a llow her to complete the work which she 
had undertaken while in America. 

NEURORADIOLOGY 

Dr Paul Brennan who had been appOinted in 
1993 was completing his training in 
.interventional neuroradiology and was due 
to take up duty in Beaumont Hospital on 
January 1st, 1995. 



Neurosurgery 

The Na tional Department of Neurosu rgery 
at Beaumont Hospital had a year of 
considerable success in 1994. As compared 
with 1993, the number of patients 
discharged showed an increase of 1.9% with 
1,601 operations performed. The number of 
bed days increased by 5%, pa rtia lly 
exp lained by a 50% increase in long stay 
patients. Out-patient numbers declined by 
16% as did the out-patient waiting list to 
eight weeks. This reflects an on-going effort 
to increase the efficiency of the unit. The 
Minister of Health's second waiting list 
initiative and the accompanying funding 
had an additional role in making the finance 
available to increase turnover. 

In 1994 the Depa rtment continued to 
formulate patient care protocols. Detailed 
policies have been drafted for head injury 
management within the unit and a further 
document is being prepa red to unify 
management of sub-arachnoid haemorrhage. 
The Minister of Hea lth has given a 
commitment to provide advanced 
radiotherapy for neurosurgical cases and it 
is hoped to implement this, in conju.nction 
with St Luke's, in late 1995 and early 1996. 
The pediatric wa rd has been w ired in 
preparation for the ins talla tion of 
sophisticated epilepsy monitoring 
equipment. Funding was raised, by the 
Friends of the Na tiona l Neurosurgica l Unit, 
for a neuroendoscope. The vascu lar 
capabilities of the Department were 
enhanced by the arrival of Dr Paul Brennan, 
an interventional neurorad iologist. 

A training rotation has been set up with the 
Regional Neurosurgical Unit in Cork and 
the first American trainee from the 
Cleveland Clinic is expected in January of 
1996. The Deparhnent has produced 
multiple publica tions and was pa rticu larly 
successfu l in the nunlber of presentations at 
the Liverpool meeting of the Society of 
British Neurologica l Surgeons. 
The Department continues to provide the 
two Irish representati ves on the 
Neurosurgical SpeCia list Committee of 
the UEMS, which sets trainulg and 
educational stand ards for the E.U. Two of 
the cons ultants are examiners in the U.K. 
Neurosurgical Fellowship as well as in 
the F.R.CS.1. 
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Despite a very solid performance in 1994, a 
number of problems remain unresolved. 
The Department continues to be 
understaffed, one consultant post out of six 
remains unstaffed and the ' team' associa ted 
wi th that post is tempora rily suppressed as 
an economy measure. This has resulted in 
unaccepta ble pressures on the remaining 
consultants and their tea ms. It is a grea t 
regret that the reduction in the waiting list 
achieved under the Minister's two initiatives 
may well be eroded by a combination of 
rising demand and understaffing. 
Considerable problems remain in the 
management of head uljuries due to 
Ireland's sca ttered population and relative 
lack of night-time CAT scanning outside the 
major cities. In 1994 plans were submitted to 
expand the neurosurgical ICU and 
discussions took place with a view to 
inlplementing a national retrieval serv ice for 
the multiply injured patient. 

The management structure of the 
Department continues unchanged, there is a 
monthly management meeting attended by 
all Consul tants and Ward Sisters with the 
Unit Nurse Manager. A secretaria l assistant 
for the Department was appointed. 
Development plans are being pursued with 
the Department of Hea lth . 



Gynaecology 

The most significant development in 1994 
was the introduction of a colposcope clinic 
for the investigation and management of 
women with abnormal cervical smears. 
The technique of large loop incision of the 
transformation zone (LLETZ) is used to treat 
women who have pre-invasive disease of 
the cervix. LLETZ is done under local 
anaesthetic as an out-patient procedure. 
We anticipate a marked increase in referrals 
in 1995 when the service becomes 
established. 

As our expertise with trans-cervical 
resection of the endometrium (TCRE) 
develops, more women are offered this 
treatment as an al ternati ve to hysterectomy. 
TCRE has the advantage of being less 
invasive and requires no more than an 
overnight stay in hospital. Most women 
who have this procedure return to normal 
activity within a few days of surgery. 

Out-patient endometrial biopsy continues to 
be offered as an alternative to dilatation and 
curettage under general anaesthesia for 
su itable patients. This has a major impact in 
reducing our wa iting list for minor surgical 
procedures. 

One of the special interests of the 
department is the management of urinary 
incontinence. We continue to work closely 
wi th the phYSiotherapists who offer an 
excellent service to patients referred for 
pelvic floor exercises and electrical pelvic 
floor stimulation. We are indebted to Lorna 
Callanan who has run the incontinence 
service in the physiotherapy department 
over the last year. Successful physiotherapy 
has allowed many women with urinary 
incontinence to avoid surgery. 

Gynaecological referrals for urodynamic 
in vestiga tions are stiU increasing to the 
extent that the staffing level in the 
urodynamics area is now inadequate. 
Despite the pressme of an increasing 
workload, Staff Nurse Bernadette Burke 
continues to run an extremely efficient 
urodynamics clinic. In October 1994, an 
advanced workshop in gynaecological 
laparoscopy was run in the department. 
Gynaecologists from arowld the country 
attended the course which included a live 
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demonstration of a laparoscopic assisted 
vaginal hysterectomy. 

During the year, Dr Paul Byrne was 
awarded the MRCPI by publication and 
received the Diploma in Management for 
Meclical Doctors from the Royal College of 
Surgeons in Ireland. He was elected to the 
Executive Council of the Institute of 
Obstetrics and Gynaecology and as secretary 
to the Obstetrics Section of the Royal 
Academy of Medicine in Ireland. Dr Byrne 
was also elected as District Tutor by the 
Royal College of Obstetricians and 
Gynaecologists. 

At present our six gynaecology beds are 
spread over three wards. We continue our 
efforts to have our beds allocated on the 
same ward and anticipa te that this will be 
resolved in 1995. 

The gynaecology service in Beawnont 
Hospital is now well established and 
referrals by GPs continue to increase. 
We acknowledge the hard work and 
dedication of our SHOs - Dr Padma 
Puranam (1/ 1/ 94 to 30/6/94) and 
Dr.Helena Butterfield (1/7/94 to 31/12/94). 
Despite the heavy workload of the 
department, we have not succeeded in 
having an intern allocated to our team. 
We continue in our efforts to gain RCOG 
recognition for our SHO post, but this is 
unlikely to be granted by the College until 
an intern is appOinted. 



Ophthalmology 

SCOPE OF SERVICE 

Routine ophtha lmic clinics are held every 
day. Neuro-ophthalmic and routine in
patient consultations are also held daily. 
Twenty-four hour NCHD and Consultant 
cover is provided in conjunction with the 
Regional Eye Unit. Eye emergencies are 
referred directly through the main Accident 
& Emergency Department. Specialist 
Orthoptic sessions are also available daily 
including visual field and eye movement 
charting. A Diabetic Eye Disease and Laser 
Clin ic is held weekly. Out-patient surgica l 
procedures are ca rried out weekly in the Eye 
Clinic. Botulinum Clinics are held monthly. 

Total Number of Out-patients seen in 1994: 

MsLogan 2,743 

Dr Moriarty 759 

[rene Reid 1,196 

Dr Bonnar 47 

Dr Burke 9 

umber of Patients seen 
in Total 4,754 

Total No. of Procedures (1994): 241 

Total Number of In-patients seen in 1994: 

Ms Logan 955 

Irene Reid 219 

Number of In-patients seen 
in Total 1,174 

Projected Figure (1995): 250 
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Orthopaedic Surgery 

STAFF 

The staff of the Orthopaedic Department 
comprises four Consultants, four Registrars 
(including one Senior Registrar), one Senior 
House Officer and four Interns. 

TRAUMA 

During 1994, a major project has been the 
establishment and development of Trauma 
audit with a multidisciplinary approach in 
co-operation with the General Surgical and 
Neurosurgical Departments. We have been 
developing the means of assessing severity 
of injury and to this end have instituted a 
Trauma Team approach, with Orthopaedic 
and General Surgical Registrars carrying the 
Trauma bleep in alternative months. 
A monthly interdisciplinary Trauma 
conference has been instituted. 
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RESEARCH 

Research projects on menisca l reconstruction 
and on ischaemia reperfusion injuries are in 
progress, and a programme of laboratory 
research into immune response to Trauma has 
commenced and is being developed further. 

STATISTICS 

Dill-Patient 1992 1993 1994 
Clinics 

ew 4,345 3,868 4,952 
Return 11,111 11,503 10,694 
Total 15,456 15,371 15,646 

Admissions 1,844 1,864 1,702 

Theatre Cases 2,045 2,059 2,087 



Otolaryngology 

The Department of Otolaryngology in 
Bea umont Hospital, with four consultants, is 
the largest unit in the RepubliC of [reland . 
Statistical analysi s for the year revea ls a 
continui ng large throughput of patients 
through the outpatient area. In addition to 
the routine clinics there are four specialised 
outpatient serv ices prov ided, and a 
specialised trauma clinic held on a Monday 
afternoon to faciLitate cases which may 
require u.rgent in tervention. There is also an 
acute 'walk-in ' clinic held on a Thursday 
afternoon to fa cilitate the GP service in the 
ca tchment area of Beaumont Hospital, this is 
a unique clinic both in the United Kingdom 
and the Republic of Ireland . 

There is also a Head and Neck cancer cLinic 
held once a month in conjunction with Dr 
O'Sulli van, the Radiotherapist from St 
Luke's Hospital, Mrs O 'Loughlin the Social 
Worker and Jennifer Robinson the Speech 
Therapist. At this, patients with head and 
neck ca ncer are seen, assessed and the ir 
fami.l.i es counselled . The hospital is unique 
in also hav ing originated a specialised Voice 
Clinic in conjunction with the Depa rtment of 
Speech Therapy. The Administration in the 
hospital facilita ted the development of this 
cl inic by purchasing ex pensi ve stroboscopic 
equipment for the assessment of vo ice 
di sorders. There is also a specialised clink to 
facilitate the assessment and rehabilita tion of 
patients who have und ergone acoustic 
neuro ma surgery and in the nea r future it is 
planned to instigate a specialised outpatient 
service for the assessment and rehabilita tion 
of children with profound hearing disorders. 

Patients are admitted for surgical 
intervention, and investigations are now 
triaged through four separate facilities. 
Those requiring major surgica l intervention 
are admitted to the nine bedded long-stay 
unit in St Damien's Ward . Patients for more 
minor and moderate surg ical intervention 
are admitted to St Anne's Ward which is 
now a five-day unit and children are 
admitted to St Ra phael's Ward as before. 
St Finbar 's Wa rd has recentl y become 
available as a day facili ty. TI,ese 
arrangements account for the fact that we 
were able to fulfil our commitment to the 
waiting list initiati ve which took place 
towards the end of I 993. The Department is 
grateful to the interest and care displayed by 
the Nursing Staff in these units. They have 
shown an interest in the development of the 
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specialty in the hospital. To fac ilitate this the 
department instiga ted a special course fo r 
nurses both from the outpa tients and wa rds 
to review and update on the management o f 
ENT d isorders. This hopefull y wi II be an 
ongo ing course for in the fu ture. 

The Cochlear Implant Programme has 
recently been inaugurated under the 
direction of Ms L. Viani . Mr G. Norman has 
been appointed as Audiological Scientis t to 
our Department. TI,e Academic department 
also runs a special oncology clinic fo r head 
and neck cancer patients once a month. 
The first head and neck oncology nurse 
(Chris McDonald ) in Ireland has been 
appointed to support the service. 

On the las t Thursday of every mo nth the 
department holds a joint meeting with the 
Departments of Radiology and Pa thology to 
assess diliicult and complica ted cases. This 
has been proven to be a most successful 
format and our unit is grateful to Drs Toland 
and O'Dwyer from the Department of 
Radiology and Professor Leader and her 
Department for the interest they show in the 
care of the patients in our unit. 

The YAG Laser is used for the surgical 
trea tment of patients with obstructive 
lesions in their airway. Currently we are the 
only unit in the Republic provid ing this 
service. Our Department is grateful for the 
back up serv ice we have received from 
Dr Malone and Ms Fitzsimons from the 
Department of Physics who have been 
advising us on the use of this complica ted 
equipment. Srs Nash and Claffey in the 
operating theatres also have developed 
specialised expertise in the nursing 
management of this equipment. As a 
consequence of this experience ga ined in 
conjunction with Dr Winser in the 
Depa rtment of Physics a specia l one day 
cou rse on the use of Lasers in Medicine was 
held during the current yea r. This proved to 
be a most successful even t and hopefully 
w ill be repea ted in the future. 

ACTIVITY ANALYSIS 

Illpatiellt 
Bed Days 
Admissions 
Discharges 

6,283 
2,246 
2,246 

Outpatiellt 
New 3,800 
Return 5,381 
Total 9,181 



Urology and Transplantation 

During 1994 the case load in Urology 
continued to expand.There was a 19.8% 
increase in outpatient attendances and a 
5.8°/c, increase in surgical operations carried 
ou t. In conformity with international trends, 
the number o f in-patient bed-days utilised to 
sustain this growth fell by 2.6%. This has 
been made possible by effective lise of the 
day and five-day wards. The urodynamic 
laboratory has been extremely busy, with 
exa minations increasing from 455 in 1993 to 
1,011 in 1994. 

There was an increased level of acti vity in 
transplantation also. The number of 
cadaveric transplants performed reached a 
record 138, or 38.3 per million population. 
Si multaneous kidney/pancreas transplants 
were carried out on eight patients. Success 
rates for kid ney transplants remained high, 
with delayed function in only 6.5%. 
No patient suffered prima ry non-function. 
AU kidney / pancreas grafts functioned 
immediately. 

There were 80 cadaveric organ donors, 
of whom 8 were children and 72 adul ts. 
In 78 cases all organs were offered. In all , 
149 kidneys were retrieved, together with 
41 livers, 22 hearts / heart-lungs and 21 
heart valves. The transplant tea ms a re 
espeCially grateful to the families of donors 
for their generosity, and to the staff of 
participating hospitals for their continuing 
cooperation. 

ACTIVITY STATISTICS UROLOGY 

OUTPATIENT VISITS 

New patients 
Return patients 
Total 

ADMISSIONS 

Emergency 
Elective 
Day ward 
Total 
Bed days utilised 

1993 

1,157 
3,454 
4,611 

1993 

404 
988 
611 

2,003 
8,553 

1994 

1,179 
4,226 
5,405 

1994 

443 
963 

1,628 
3,034 
8,331 
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OPERATIONS 1993 

Emergency (Main theatre) 205 
Elective (Main theatre) 1,555 
Cystoscopy (Day theatre) 551 
Total 2,311 

URODYNAMlC LABORATORY 

Examinations 455 

ACTIVITY STATISTICS 
TRANSPLANTATION 

TRANSPLANTS 1993 

Renal transplants 
Cadaveric donor 

transplants 113 
Live donor transplants ° Regrafts 20 
Paediatric recipients 6 
Primary non-function 1 
Delayed onset of 

function 10 
Pallcreas transplants 3 

TOTAL TRANSPLANTS TO DATE 

Renal transplants 
(1964-94) 1,538 

Pancreas transplants 
(1992-94) 4 

ORGAN DONATION 1993 

Total donors 64 
Kidneys retrieved 127 
Livers retrieved 40 
Hearts/ heart lungs/ 

heart valves retrieved 35 

1994 

233 
1,682 

530 
2,445 

1,011 

1994 

138 

° 15 
6 

° 
9 
8 

1,696 

12 

1994 

80 
149 

41 

41 



Clinical Support Services 

I am pleased to introduce the cLinical 
support section of the hospitals annual 
report. 1994 saw a significant increase in 
workload for nearly all areas, to a level that 
is no longer sustainable without significant 
increase in staffing across the board. The 
only other possibility is to limit the clinical 
services to be provided and this would 
require the enforcement of very onerous 
mechanisms. My thanks, in any case, to all 
the dedicated staff in the division for their 
more than one hundred percent support. 

From a management perspective, there has 
been a number of developments during the 
course of the year. The first development 
was the development of an on-line 
management information environment, 
using Powerplay software. While this work 
focused on the laboratory area, the software 
was also used to develop bed management 
and order management concepts. It is 
through the use of aspects such as the 
Powerplay software that a 'measurement 
culture' wil.l come into being in the hospital 
- without generating an accompanying 
mountain of paperwork. Powerplay is 
currently being extended to encompass 
casemix analysis and wiJi become, if it has 
not already, the core of the management 
information in the hospital. 
A start was also made to formalise the 
annual planning process. However, it is very 
difficult to undertake such an exercise in the 
absence of a formal planning process 
hospital wide. Nonetheless, the plans that 
were developed including manpower 
planning and equipment requirements, 
enabled a comprehensive, as opposed to a 
singular approach to be adopted to such 
planning issues. 

I believe that the communication process in 
the clinical support services division also 
improved considerably this year as a result 
of regular briefing on a bimonthly basis. 
These briefings are a two way process, as the 
agenda is flexible and any matter of general 
interest can be raised. The briefings are open 
to heads of departments and the senior 
personnel from the various areas in the 
division. 

Some developments also occurred this year 
in regard to improved budgetary delegation 
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to line managers. Hopefully it will be 
possible to accelerate this trend, in both the 
finance and personnel areas in 1995. 

John Melvin, 
Development Manager. 

Development 
Manager 

Mr j. Melvin 
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f- EEG 
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- Physiotherapy 

Pulmonary -
Function 
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Accident & Emergency 

CLINICAL ACTIVITY 

The number of new patients attending has 
stabi lised at around 44,000 a year. 

Constant efforts are being made to reduce 
the number of return visits - this appears 
to have now stabilised at approximately 
10% of total attendances. The NCHDs 
working in the department are advised to 
refer the patient back to the G.P. at the first 
attendance. There are regular meetings 
between representatives of the hospital and 
the Corrigan Faculty of the Irish College of 
General Practitioners. Areas of common 
interest are discussed and the respective 
roles of the Accident and Emergency 
Department and General Practitioners have 
been better defined. This, together with the 
establishment of the post of the Triage 
Nurse has been found to be very benefkial 
to both parties and the General Practi tioners 
express satisfaction with the service they 
and their patients are getting from the 
Accident and Emergency Department. 

Very few patients are referred to the Out 
Patient Oinics. This is an agreed protocol 
with the particular departments and 
consultants. Patients who have to continue 
follow-up in the Accident and Emergency 
Department are referred to the Review 
Clinic where they are seen by the Consultant. 
Most often they are seen only once in the 
clinic and then discharged back to the G.P. 
with a discharge letter containing the 
diagnosis, investigations and trea tment. 

Statistics 
New 
Review 
Dressing 
Total 

1994 
44,028 

4,630 
9,786 

58,444 

Waiting time for patients to be seen by the 
doctor has been kept constantly under 
review and the situation appears to be 
broadly sa tisfa ctory. Letters of complaint 
about waiting times are very WlusuaL 

The most serious problem is still the length 
of time that patients wait for beds a fter 
having gone through a lengthy process of 
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assessment and a decision made to admit 
them. The Accident and Emergency 
Department is sizeable and weLl equipped, 
however it is not suitable to hold patients 
for long periods. At times it in fact becomes 
the Emergency Ward of the hospital. This 
situation is wlsatisfactory. It is not possible 
to provide ward care to patients lying on 
trollies, it makes their trea tment and 
monitoring nearly impossible. Trollies are 
not designed to hold patients, particularly if 
they are elderly and sick, for long periods. 

The multidisciplinary Accident and 
Emergency Steering Group continues to meet 
during the year. After an initial improvement 
in the early part of the year, there was a 
severe relapse into an intolerable situation. 
This persisted into the summer and was 
only improved through expanding the in 
patient beds by opening one of the wards 
that was closed for the swnmer. It is clear 
that it is impossible to predict on a daily 
basis the number of beds that would be 
required for emergency admissions. Some 
system of temporar ily expand ing the 
hospital beds may be the solution. 

TRIAGE NURSE 

This post has been continued, at this stage it 
is very firml y established. Our colleagues in 
General Practice are satisfied with the 
service they are getting. It is hoped to 
ex tend this post to cover the evenu1gs and 
weekends. 

TEACHING 

A programme of teaching has continued, 
this includes Medical Students, Student 
Nurses, Post Graduate Doctors and 
Ambulance Personnel. A cer tain number of 
other organisations sent theiI trainees for 
' hands on' experience as part of the course 
of training 

The post of Clinical Support Nurse is still in 
the planning stage. She will be responSible 
for organis ing the Post Grad uate Course U1 
the speciality of Accident and Emergency. 
She would be responsible for giving courses 
in ca rdia-pulmona ry resliscitation to all the 



doctors and nurses before they start their 
post in Accident and Emergency. It is 
planned to run courses in advanced cardiac 
life support (ACLS). It is hoped that the 
post and o ther necessa ry resources for 
essential teaching will be made available 
ea rly next year. 

DISASTER PLANNING 

During the year there were several incidents 
when the Disaster Plan was considered, 
however it was not necessary to activate the 
full plan. Towards the end of the year 
meetings were held with the Eastern Health 
Board and the other Dublin Hospitals to 
agree a protocol for the sending of a Medical 
Team to the scene of a disaster. Protective 
clothing has been ordered but not yet delivered. 
A fully equipped bag of equipment to be 
carried by the team has been procured. 
The Clinical Support Nurse is in charge of 
obtaining these items and will be responsible 
for maintaining them in up-to-date order. 

Representatives from this hospital are 
involved with the Eastern Health Board in 

49 

maintaining an awareness and up-dating 
the Eastern Health Board Disaster Plan. 
The Plan for this hospital has been kept 
under review and a complete revamp is in 
final draft. 

COMPUTERISATION 

The Accident and Emergency computer 
system has now become well established 
with the staff working in the Department. 
We are sti ll having mysterious crashes. 
The usefulness of the system is evident on 
such occasions. The link with the Pathology 
System has continued to be of significant 
benefit to the staH as it is now possible to 
directly request tests from the computer, 
without the need to fill in forms. Results of 
these tests are also received in the 
department and are printed locally. 
The Radiology system is eagerly anticipated 
as it will provide the same facility. 

Work is progressing on the new A&E 
Computer System, it will be the middle of 
next year before testing can start on a pre
release version. 



Anaesthesia 

DEPARTMENTAL INFORMATION 

Dr Tom Breen retired in April , 1994. He wi ll 
be missed by all his colleagues and the junior 
staff. Interv iews were held on 13th September, 
1994 for his replacement and Dr Kate Flynn 
was appointed. She will ta ke up her post in 
june, 1995 a nd will work mainly in I.C U. 

ACTIVITY ANALYSIS 

The Department of Anaesthesia serves the 
specialities of Neurosurgery, Kid ney 
Transplantation, Otolaryngology, 
Orthopaedics & Trauma, General Surgery, 
Urology, Vascular Surgery, Plastic Surgery, 
Gynaecology and Oral surgery. Its activities 
in the Hospital are quite w idespread , 
serving TIleatre, ICU, Resuscitation, X·Ray, 
Pain Relief and Poisons In formation. 

WORKLOAD 

I. Ceneral Anaesthetics 

The total number of Genera l Anaesthetics 
admin istered in Beaumont H ospita l are as 
follows: 

Routine Emergency Total 

january 841 180 1,021 
February 874 175 1,049 
March 982 212 1,194 
April 879 210 1,089 
May 874 201 1,075 
june 887 196 1,083 
july 916 241 1,157 
August 931 221 1,152 
Sep tember 951 196 1,147 
October 862 210 1,072 
November 942 199 1,141 
December 600 189 789 
Total 10,539 2,430 U ,969 

These anaesthetics were ca rried out in many 
widespread areas: 

1. The Theatre comp lex comprising: 
10 thea tres, 10 induction rooms and a ].I-ba y 
recovery area. 

2. Two areas for Electromyography (EMG) 
and Electroencepha lography (EEG). 
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3. CAT Scan Room - 1 Room (518 Cases!. 

4. MRl - 1 Room with an induction room. 

5. Angiogra phy - I Area for neuro
angiograph y and 1 Area for general 
angiography 

6. Cardioversions done in the Coronary 
Care Unit and in the ln tensiv e Ca re Units . 

7. Day Case and Accident & Emergency. 

II. Pain Relief Activity 

PA IN CLINIC 

Consultan ts: Dr Lorna Browne 
Dr joseph Kea veny. 

Out-pntiel1ts Service 

Total no. of Patients attending 
New Patients 
Return Patients 
In-Patient Consultat ions 

1,1 62 

293 
869 
250 

Pain Consultant referrals frol11 all over 
Ireland and from Dublin are accepted . 

Day ward procedures performed both 
in the Radiology Depa rtment and 



Operating Thea tres: 

Facet Joint Injections 
Facet Joint Rhizolysis 
Epidural Injec tions 
IV sy mpathe ti c blocks 

In-patient procedures performed in the 
X-ray Department: 

Radiofrequency lesioning of the 
Trigeminal Ga ngl ion. 

Lumba r Neuro ly tic blocks 
Spinal Cord Stimulation 
Intra thecal Baclofen infusion. 

ACADEMi C WORK 

Lectures to Faculty of Anaesthetists. 
Lectures to the O phthalmology Faculty. 
Lectures to the Mi graine G roup. 

Research: A Study of the Relief o f Pain in 
Post-Herpe tic Ne uralg ia. 

The Acute Pa in Serv ice provides pain relief 
using Patient Controlled Analgesia to post
operati ve patients throughout the hospital. 
This facili ty is also ava ilable to trauma, 
cancer and medica l patients. Over 1,000 
patients per year are treated in this way. 
S. N. Annette Thompson, under the d irection 
of Dr J. Keaveny, mon itors the pa tients on a 
daily basis and carries out on-going 
education and training in the speciality of 
acute pa in control. 

III . National Po isons Info rmation Centre: 

Dr Joseph Tracey is the Director of this 
service which submits its own report. 

lV. Intensive Care Units Acti vity: 

Drs G. Browne, Professor T. Cunningham. 
R. Dwyer, B. Lamont and A. Synnott each 
have a two-session comn1itment to the 
Intensive Care U nits. 
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GENERAL iNTENSi VE CARE UN iT 

Admission Figures: Jan.-Dec. 1994 

January 45 
February 40 
March 50 
April 51 
May 51 
June 34 
July 44 
Augu t 47 
Septem ber 48 
October 48 
November 59 
December 39 

Total 556 

RICHMOND INTENS IVE CARE UNIT 

Admission Figures: Jan.-Dec. 1994 

January 46 
February 46 
March 32 
April 41 
May 38 
J~e 44 
July 42 
August 40 
September 55 
October 52 
November 34 
December 33 

Total 503 

RESEA RCH ACTI VITIES/PUBLICATIONS 

Prof. Cunningha.m w ill CQ \ 'er these aspects 
of departmental ac tivity in his repo rt on the 
Academic Depar tment of Anaesthesia, Roya l 
College of Surgeons in Ireland, w hich is 
included in the Appendix to the Annual Report. 



Radiology 

DEVELOPMENTS AND fUTURE PLANS 

1994 and the beginning of 1995 saw the 
arrival of Dr Frank McGrath, Dr Paul 
Brennan and Professor Michael Lee to the 
Consultant s taff. Early 1995 saw the 
retirement of Professor Max Ryan. 

Dr Frank McGrath has special interest in 
Musculo-Skeletal MR Imaging and 
interventional Vascular procedures. 

Dr Paul Brennan is a Consultant 
Neuroradiologist with specia l interest in 
interventional Neuroradiologica l 
procedures. 

Professor Michael Lee has particular interest 
in Interventional Hepato-Biliary techniques. 

The arrival on staff of these new consultants 
further strengthens and expa nds the 

ACTIVITY ANALYSIS 

Totals 

GENERAL 
Patients 85,646 
Examinations 99,218 

ULTRASOUND 
Patients 6,383 
Examinations 6,769 

CT. BRAIN SCANS 
Patients 5,080 
Examinations 5,180 

CT. BODY SCANS 
Patients 1,204 
Examinations 1,398 

CT. SPINES 
Patients 541 
Examina tions 547 
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diagnostic and interventional procedures 
ava ilable to the patients of Bea umont 
Hospital. 

During 1994, the MRl service continued to 
nourish, 3,055 patients had 3,170 MRl 
examinations. 

Plans for further developments indude the 
acquisition of a new sta te of the art 
Interventional Angiographic Suite, a second 
CT scanner, re-organisation of general 
radiographic rooms to increase general 
radiographic services. 

Screening x-ray equipment, some of which 
was transferred from Jervis Street Hospital, 
will now need replacing. 

We eagerly awa it the arriva l pf 
computerisation of the X-Ray Department, 
which shou ld oceu r in 1995. 

Totals 

ISOTOPE SCANS 
Patients 2,948 

VASCULAR 
Patients 966 

NEUROANGIO 
Patients 1,325 

M.R.l. 
Patients 3,055 
Examinations 3,170 

TOTAL PATIENTS 107,148 

TOTAL 
EXAMINATIONS: 121,521 



Neurophysiology 

The telemetry unit contains four systems 
since February 1995. When all four are 
operational there will be a marked reduction 
on the two-year waiting list for diagnostic 
and surgical patients. 

The two new systems have the advantage of 
recording 64 channels as opposed to 16 
channels and have the additional fea tures of 
montage reformatting colour and zoom 
facilities. These new fea tures are particularly 
beneficial for patients being considered for 
Surgery. 

In 1995 we will develop the area of visual 
evoked responses by introducing hemifield 

ACTIVITY ANALYSIS 

E.E.G. 

E.M.G. 

Evoked Responses 
(VER,SSEP, Pudendal Nerve 

Conduction Studies) 

TeJefactor (Video/ Telemetry System) 

1991 1992 1993 1994 

1,738 1,700 1,466 1,274 

800 1,040 814 851 

230 180 254 248 
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60 69 61 64 

testing. This w ill lead to an expansion of the 
service in thjs area. 

Tests included routine EEG, sleep deprived 
EEG, Drug induced EEG, sphenoidal EEG, 
portable EEGs and Video Telemetry EEG 
monitoring. Time spent with patients varies 
from test to test. 

Patients on Video Telemetry can expect to 
spend from 2 days to 3 weeks on the system. 
The 64 patients done in 1994 is equ ivalent to 
277 routine patients. Sphenoidal leads are 
currently being constructed on site by the 
Technologists. 



Nutrition & Dietetics 

ACTIVITIES 1 

SYMPOSIAICONFERENCES/EDUCATION 

Maria Hayes attended the 18th Clinica l 
Congress of ASPEN in San Antonio, Texas. 
and visited a Neurosurgical 1m in Houston. 

Fiona Rafferty attended the Irish 
Hyperlipidaemia Study Day. 

Noreen Roche attended a seminar on 
Eryth ropoietin . 

Geraldine Byrne attended the HI NT Annual 
Conference in London on nutritional 
support for HfV + pa tien ts. 

Ann Hughes a ttended the INDI Annual 
Study Day. 

Ca rmel Q/H anlon was awarded a certifica te 
for completing the 2-week Fifth European 
lntensive Course on Clinical Nutrition in the 
Universities of Limburg and Leuven. 

April - National Hea lthy Ea ting Week; 
September - ational Hea lth and Fitness 
Week & European Cancer Week:
nutritional Uterature was dis tribu ted to the 
public 

ACTIVITIES 2 

1. The six week menu cycle was updated . 

2. A six week course was held for the cooks 
and chefs on Preparation of Therapeutic 
diets. 

3. An educational video on PEG was 
produced with Professor Fielding's team. 

DEVELOPMENTS 

L A protocol for referral and clietary 
treatment for the Infectious Diseases patients 
was implemented . 

2. A second Dietitian commenced work in 
Ca rdiology. (PI T) 

3. Four computers were purchased from 
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money saved by going to tender for Enteral 
Feed ing products. 

4. Enteral feecling and Cardiac d iet sheets 
were updated . New diet sheets were 
prepared for short bowel syndrome, rena l 
stone, renal transplant & post gastrectomy 
patients. 

5. The order management system was 
updated . 

6. The new protein guidelines for CRF 
pa tients were implemented. 

7. Bioelectricallmpeclience Analysis was 
ca rried out on selected ca rdiac patients. 

8. Grea ter use of split regimens to wean 
patients off TPN. 

9. Greater lise of PEG & Jejunostomy 
Feeding in post-op surgica l patients who 
cannot meet theu nutritional requirements 
through cliet alone. 

PLANS FOR 1995 

L To develop the service to the Infectious 
Diseases Unit, including designing nutrition 
ed uca tion lea flets for HIV+ patients. 

2. To develop a policy for Enteral Feeding. 

3. To finalise the clinica l scheduling system 
for Out-Patients. This is depend ant on 
adequate secretarial services be ing made 
available. To reduce the total number of 
visits for non-compliant patients where 
target weights are not achieved . 

4. To collate nutritional information on 
cereals for those on therapeutic d iets. 

5. To expand the service to the Neurology, 
Nephrology, Respiratory Medicine, E.NT 
and Surgical Oncology, Neurosurgery, 
Gastroenterology, Geriatrics & Ca rdiology 
Uni ts. 

6. Renal recipe analysis in conjunction with 
LNDI & [KA 

7. Resea rch into the 'Combined effects of 



exercise and dietary modifications on the 
fitness level and body composition of 
Cardiac Rehabilitation Patients' as part of 
the Cardiac Department's research plans. 

8. To o rganise a PPN regimen w ith a low 
osmolarity and adequate mineral supplements. 

ACTIVITY ANALYSIS 1994 

Ill-Patiellts 

ew 
Review 
Tota l 

Average MOil/illy Nos 

282 
1,584 
1,866 
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ACTIVITY ANALYSIS (COli till lied) 

Ollt-Patietlts Average MOil/illy Nos 

New 
Review 
Total 

Nutritioll Education 

St Michael's 

Ger iatric Day Hosp ital 

133 
453 
586 

55 

60 



Pharmacy 

The Pha rmacy Depa rtmen t prov ides a 
comprehensive supply and information 
service on medicines in the hospi tal. 
Its ma in activities can be broken down into 
th(.' fo llowing areas: 

DISPENSARY SERVlCE 

The dispensary service provides a supply of 
medicines to all areas of the hospital, sta ff 
members and a take-home serv ice to 
patients being discharged from the hospital. 
The final touches to the computerisation of 
the dispensary were completed in 1994 with 
the exception of a dispensing faci lity in the 
pharmacy reception area. This is due for 
implementation in early 1995. 

DRUG INFORMATION SERVICE 

This service provides a comprehensive drug 
informahon database for use by nursing and 
medical staff. The pharmacis t responsible 
for this a rea also provides a patient 
counselling service to the ca rdiac 
rehabilitation wlit rega rding drug therapy. 
During 1994 this service continued to 
operate effectively in this regard. 

STERILE SERVICES 

The steri le service provides both TPN and 
Chemotherapy doses for patients in the 
hosp ita l. Activity in this area grew 
considerably during 1994. During the year 
closer links were established with 
haematology, through Pharmacist 
participation in ward rounds. 1994 saw the 
star ting of the surgical oncology service, 
and this has been accommoda ted within the 
ex isting sen "ice. The Pharmacist responsible 
for this area is also a member of the TP 
committee, and generates statisticaJ reports 
for each meeting. 

WARD PHARMACY SERVlCES 

The Ward Pharmacy service and top lip 
service continued to be expanded in 1994, 
w ith almost the entire hospital covered at 
the end of the yea r. The ward based service 

56 

provides a requisitioning and cl inical 
pharmacy service fo r in-pa tien ts in the 
hospital. During 1994 the infectious diseases 
service was developed and a Pharmacist 
assigned. The Pharmacist now takes care of 
all pharmaceutical needs of in-patients, and 
out-patients of this service, through a 
satellite pharmacy in St John's Ward. 

Th~ year was remarkable by Ihe faci thai 
expendilure for drugs in 1994 was less Ihan 
1993. This was Ihe firsl !lear ever Ihal tl/is 
happened, and hopefully indicates Ihal Ihe 
hospital is coming to grips with expenditure il1 
the area of drugs. 

Activity % increase 
over 1993 

Items dispensed 
to staff: 7,311 20% 

Take home items 
dispensed: 37,920 45% 

Chemotherapy doses 
dispensed: 1,726 25% 

TPN bags dispensed: 2,517 35% 



Poisons Information Centre 

The Poisons Centre operates a 24-hour 
telephone service, primarily for medica l 
personnel, prov iding informa tion on the 
diagnosis and treatmen t of poison ing from 
all causes (industrial agents, agricultural 
agents, household agents, drugs, plants). 
Da ily enquiries are answered by the Poisons 
In formation Officers (phamlacologists), and 
the clerical officer between 9.00am and 
6.00pm Monday to Friday. At aU other times 
the calls are taken by the nursing staff in 
St Michael's Ward. 

It is hoped to intoduce a shift system in 
future. Under this system the poisons 
information officers will cover a 12-hour 
period (9am-9pm) on weekdays. Eventually 
this system wou ld be extended to cover 
7 days a week. 

At present the majority of prod uct 
information is stored on a paper database. 
The Nationa l Poisons lnformation Service in 
London provides much of the product 
information. Information is also received 
directly from local manufacturers on a 
voluntary basis. 

CALLS TO TH E CENTRE 

In 1994, 11,220 calls were received . The 
mon thly variation in calls is shown below 
wi th the summer months being busiest. 

Most enquiries are made by telephone. Calls 
are received mainly from hospital doctors 
but also from the general public, GPs, vets 
and others. Calls from the general public 
accolmted for 16.3% in 1992, 14.4% in 1993 
and 14% in 1994. 

Type of Caller 
1994 

M ISe. (3.1% ) ----.- PUBLIC (14.1%) 

HOSPITAL 
(70.1%) 

POISONING CASES 

GP (12.6%) 

The total number of poisoning cases 
involving human beings was 10,666. 
There were 5,033 calls about ma les, 4,849 
about females and 784 about victims of 
unknown sex. 

Calls concerning drugs form by far the 
largest proportion of enquiries. Cosmetics 
are included as household agents. 

No. of Calls MONTHLY VARI ATION IN CALLS 

1200 

-
- -- - - ----

1000 

800 - -

600 - -

400 - -

200 - -

o 
Month: J F M A M J J A s o N o 
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Calls by Agent Class 
1994 

INDUSTRIAL 
(14 .2"10) 

AGRICULTURAL 

HOUSEHOLD 
(11.1 %) 

PLANTS 
(2.6%) 

Mise (0.9%) 

DRUGS 
(66.6% ) 

There were 73 calls involving animal 
victims. 

REQUESTS FOR INFORMATION 

The following are the agents fo r wh ich there 
are most requests for information: 

1. Poisons information centre statistics, 
telephone no. etc. 

2. Unknown drugs 
3. CNS stimulants (Ecstasy) 
4. Paracetamol 
5. Paraquat 
6. Antibiotics 
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7. Antidepressants 
8. NSA IDS 
9. Cyanides 
10. Mercury. 

MEETINGS 

1. Kew Gardens, London, 24th February. 
Plants and fungi poisonous to humans. 
Attended by Ms Cregg. 

2. London, 25-26th March, 
ENS-CARE Meeting. 
Attend ed by Dr Tracey. 

3. London, 28th Sep tember, 
Poisons Information Officers Meeting 
Attended by Ms Reid. 

4. Luxembourg, 16th November, 
4th EC Meeting on acute human 
poisoning. 
Attended by Dr Tracey. 

The sta ff at the centre give lectures to 
various groups including the ational 
Ambu lance Training School, speciality 
training courses (e.g. Roya l College of 
Surgeons in Ireland). Lectures are also given 
in all three medical schools in Dublin. 



Medical Social Work 

INTRODUCTION 

The Medica l Social Work Department 
remai ns an integral part of the services 
provided by Beaumont Hospital. For the 
first time s ince its establishment in 1987, we 
achieved a full complement of permanent 
staff resulting in a new-found stability and 
commitment to development. New 
appointments include a Senior Medica l 
Social Worker to the newly established 
Infecti ous Diseases Department and the 
permanent appointment of a second senior 
manager. The department now consists of a 
Head Medica l Soc ial Worker, two Senior 
Managers, one Senior Clinician and eight 
main g rade posts. Clerica l support services 
are proVided by two Grade 3 staff (job
sharing) and one Grade 2. 

The main focus of intervention from medica l 
Social Work is the psychosocial and 
emotional impact of iUness fo r the patient 
and the ir fa milies. OUf service endeavours to 
promote and enhance the holistic approach 
to patient care. This is further fa cilitated by 
our partici pati on in serv ice provision as part 
of a multi -d iscip linary team. 

ACTIVITY ANALYSIS 

There was a 17.51;'0 increase in referrals to the 
Med ical Social Work Department in 1994. 
During this time, the focus fo r development 
was on particul ar practice areas. Each 
medical social worker under the supervision 
of a senior manager provided a service to 
particular consultant based practices and 
worked closely with other multi-d isCiplinary 
tea m members. This model ensured 
continuity of service, g reater accountability 
and the develop ment of strong inter
discip linary lin ks. The areas targeted for 
development in 1994 were: Infectious 
Diseases; Acc ident and Emergency; Geriatric 
Med icine; and Vascular Surgery. 

INFECTIOUS DISEASES 

During 1994 a social work service w as 
developed in Infectious Diseases, which 
operated as part of the multi-discipli na ry 
ca re offered to patients . 
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COUNSELLING 

There were 88 social work refe rra ls in 1994. 
In 22 of these cases, counselling was ava iled 
of by the family/ partner. There were 7 
deaths and bereavement counselling was 
taken up in 4 cases. 

HIV TESTING 

The service provides pre-test and post-test 
counselling involving a mini_mum of two 
sessions. The essential feature is to assess the 
person's capacity to cope w ith bad news and 
to encourage sa fer practices. The service was 
made ava ilable to the general public and 
refe rrals came from voluntary organisa tions, 
GPs and self-referrals. 

ACCIDENT AND EMERGENCY 

In June 1994 a full-time Senior Medica l 
Social Worker was assigned to the A & E 
Department for an initial trial period to 
establish the need / demand fo r a medica l 
social worker to be assigned to the 
department. This decision was in the light of 
the Kenned y Report (1991) a nd more 
recently the Hea lth Strategy Document (1994). 

Follow ing a s ix month rev iew Uune
December 1994), it beca me clea r that the role 
of the medical socia l worker was integral to 
the work of the A & E Department. 

During the resea rch and development 
process, 4 key patient catego ries were 



identified for referral to the Medical Social 
Work Department. These were: 
1. Families of the bereaved 
2. Overdoses and seLf-harm amongst the 
young adult population 
3. Women who are victims of assault and 
domestic violence 
4. Elderly patients with socia l prob lems 
who do not require admission to acute 
hospita l but find it hard to cope at home. 

While the resea rch and development 
programme has confirmed the cost-effective
ness and other qualitative benefits accruing 
to having a medical socia l work serv ice in 
Accident and Emergency, we are sti ll awaiting 
the sanctioning of a permanent post. 

GERIATRIC MEDICINE 

In 1994, a second Medical Social Worker was 
assigned to the area of Geriatric Medicine to 
service the Day Hospital . This was 
considered necessa ry due to the illcreasing 
number of referrals. Due to a lack of social 
work services in the community, a grea ter 
demand is placed on hospital social workers 
to liaise and work with comm unity 
colleagues in planning effecti ve and timely 
discharges. Long-term placements for the 
elderly continue to be a challenge and take 
up a significant amount of work. Further 
developments are planned including group 
work wi th in-patients us ing reminiscence 
techniques in conjunction with the 
Occupational Therapy Department. 

VASCULAR SURGERY 

The Medical Social Workers attached to this 
area provide counseLling to patients and 
their families prior to and post-limb 
amputation. Counselling focuses on 
exploration of issues of loss associated with 
the limb(s) and lifestyle. 

During the year, we ha ve liaised with the 
Amputee Support Association and have 
arra nged for volunteers who a lready have 
had an anlputatjon to meet with and 
support our patients prior to surgery. 
Further development of the counselling 
programme is planned for J 995. 
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DISCHARGE PLANNING 

Discharge planning continues to be an 
important function of the Medical Soc ial 
Work Department. In 1994, 73 patients were 
identified as having discharge problems. 
The Medical Social Work Department, in 
liaison with the Eastern Hea lth Board, 
administrators and dinica l staff in Community 
Care Areas 7 and 8, facilitated the discharge 
of these patients to the appropriate faciUties 
despite often lengthy hospital stays and 
complicated psychosocial difficulties. 
Discharge planning can be complicated and 
time consuming, involving distressed 
patients and relatives, limited resource, 
demand for beds and the need to seek a 
resolution that is acceptable to all concerned. 

TEACHING 

The Medical Social Work Department is 
involved in many educational activities, 
both inside and outside the hospital such as: 
• Lectures for post-graduate nurses. 
• Involvement in Staff Induction Programme. 
• Presentation of workshops for I.AS.W. 

and other agencies. 
• Public talks in conjunction with voluntary 

organisations, i.e. Brain Tumour 
Support Group, Headway Ireland . 

• Offering practice placements for students 
from U.CD., TCD. and U.CC 

OTHER ACTIVITIES 

The Department is also represented on the 
following committees: 
• Couneil of the Irish Association of Soc in I Workers. 
• Bonrd of Headway lrelalld. 
• Brain Tumour Supporl Group 

MatIagemen! Committee. 
• Coolock Home Help Mallagemelll Committee. 
• Horizon Commiltee 1994 - set up to 

develop a vocational service for people 
with brain injury in the community. 

RESEARCH 

£amoll ll Fitzgerald, M.B.S. (J 994): 
The impact of lnformation Techno logy on 
the organisa tional structure and design of 
Beaumont Hospital with particular reference 
to clinical support services. 

-------------- - - - -



Chaplaincy 

The Chaplaincy department continued its 
development programme during 1994. 

One of the first tasks accomplished was the 
updating and revision of the department 
document wh.ich outlines our structure, job 
description and working guidelines. 

Other tasks ach.ieved during the yea r were 
the training of Ministers of the Eucharist, the 
extension of the ministry of reading to the 
7:30 pm and the 1 pm Sunday Masses, the 
first eclition of the department newsletter 
and the further d evelopment of the resource 
group. 

The work of the Chapla incy Department is 
varied, from preparing and leading liturgica l 
services, to lending a listening ear, 
cowlselling, p rovid ing an emergency on-call 
service, making Christ present to those who 
are most vulnerable. The chaplaincy 
department ministers to patients, their 
fa milies and staff. The chaplains are 
available on a 24 hour on-call basis and are 
ably assisted by over 130 lay people in 
various ministries and, during the academic 
yea r, by students from va rious theologica l 
colleges. 

The department 's resou rce group, which is 
an ongoing foru III to inform and energise 
the activities of the various groups within 
the department, aga in worked tirelessly at 
developing and inlproving the services 
offered by the la ity. One of the initiatives 
undertaken by tl,is group ca me to fruition Ul 
December. That was the issue date of the 
new ChaplainCY Department Newsletter, The 
Bridge. The ainl of this ini tiative is to publish 
articles of interest to department members 
and to dissemina te depa rtment information 
and news. 

Early in the yea r the d epartment held a 
renewal course fo r all serv ing Minis ters of 
the Eucharist and a course for new 
ministers. Fr Bri an Magee, CM, Chairman of 
the Diocesan Liturgy Comntission was the 
principal speaker. These courses brought the 
number of Ministers of the Eucharist to 100. 
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The Ministers of the Eucharist bring 
communion to the patients Ul the wa rds 
each weekday from Tuesday to Friday and 
on Sundays. 

There were big changes in the Chapla incy 
Department personnel this yea r. Frs seamus 
Cullen and Christy McCormack moved to 
other pastoral appoin tments and were 
replaced by Frs EOUl Hughes and Tony 
Conlon. Fr Bryan Nolan was appointed 
Head Chaplain. 

Fr seamus Cullen had worked in the 
hospital for four years and in tha t time led 
the chaplaincy team with enthusiasm and 
foresight. He had trained in America and 
brought to us a wealth of experience and a 
comm itment to bring chaplaincy in to the 
twentieth century. His work was at a ll times 
directed towards im proV Ulg the total ca re of 
the patient. 

Fr Christy McCormack came to the hospita l 
in 1989 and was the longest serving chaplain 
upon his departure. Fr Christy was very 
popular with sta ff and patients a like 
bringing generosity, su pport, gentleness and 
wlderstand ing to his work here. We, in the 
department, wish them many happy years 
in their new ministries. 



Division of Laboratory Medicine 

CHEMlCAL PATHOLOGY 
DEPARTMENT 

The Hitachi equipment in the routine section 
was replaced by the Beckman CX7s and 
these were p laced on-line with the hospital 
information system. As expected, the 
workload has sky-rocketed . The Endocrine 
sections workload increased by 30% and an 
Auto Delfia was purchased to furthe r our 
moves away from radio-isotope usage. 
Chemiluminescence was introduced for 
measuring B12 and Folate and it gives us 
scope for further developments. We 
developed and published our clinical 
protocols for the investigation of 
phaeochromocytoma and ca rcinoid 
syndromes. We also showed that there was 
no direct correlation between the degree of 
hyperthyroidism and the extent of the 
associated liver function abnormalities. 
There has been a huge increase in the 
demand for cyclosporins reflecting the 
success of the renal transplant programme. 
We are eva luating the role of metanephrines 
in phaeochromocytoma and the role of 
transthyretin in nephrotic syndrome and 
multiple myeloma. 

MICROBIOLOGY D EPARTMENT 

The Department co-ordinates the 
investigation, diagnosis, trea tment and 
follow-up of patients with both community 
and hospital -acquired infection . It also plays 
a central role in the control of infection 
through labo ratory-based ward liaison 
surveillance of device and procedure-rela ted 
nosocominal infection, control of an tibiotic 
resistance and the implementation of policy 
and procedure in many areas of the hospital. 
n,e Department liaises particularly closely 
with the neurosurgical department, nephro
urology and ITU, and provides a 24-hour 
antibiotic advisory service at consu ltant 
level to every department in the hospital. 
During 1994, 71 ,098 specimens were 
processed and the Department was involved 
in the management of infection in 1,338 
patients and 214 septic episodes in ITU 
patients. There were 1,040 out-of-hours 
consultations during the year. Supervision of 
the hospital antibiotic policy is an impo rtant 
function and is integrated with the other 

62 

services delivered . Resea rch interests are 
related to hospital-acq uired infection and, in 
particular, to the emerging role of the 
enterococcus as a hospital pathogen. 

IMMUNOLOGY DEPARTMENT 

This yea r has seen a further increase in work 
coming through the Immunology Department. 

The work of this Department is severely 
curtailed by its size. The total staff amounts 
to one (5-session) Consultant and one basic
grade tec1mician. This staffing level was a 
transitional arrangemen t pending transfer 
from Jervis St Hospital in 1987. The constant 
increase in workload since then has resulted 
in a large number of tests being sent to outside 
institutions, entering the com mercial market
place, at grea t financial cost to the hospita l. 

HISTOPATHOLOGY DEPARTMENT 

The Histopathology Department lost two of 
its most long-serving and popular staff with 
the retirement of Drs Paddy Fitzpatrick and 
Angela Edwards. Drs Barry-Wa lsh and 
E. Kay took up thei r consu ltant posts on 
January 1st and July 1st, 1994. 

There was a steady increase in workload in 
all areas. 



NEUROPATHOLOGY DEPARTMENT 

The neuropathology laboratory continued to 
experience space difficulties which will 
require resolution in anticipation of the 
arrival of Dr F. Brett, Neuropatholog ist, and 
the appointment of a third teclm ician. 'n,e 
number of surgical specimens remains hjgh. 
There was a 39110 increase in the number of 
muscle biopsy specimens received. There 
was a 5% reduction in the number of 
neurology / neurosurgery autopsies carried 
out. Research continues into the morphologic 
substrates of intractable epilepsy. A molecular 
pathology laboratory has been established 
and will focus primarily on mitochondrial 
dysfunction in neurological disease. 

HAEMATOLOGY DEPARTMENT 

This department is divided into two distinct 
but closely linked and interdependent areas 
- CLinical and Laboratory Haematology. 
During 1994 activity in the Clinical 
Haematology area continued to increase 
with 945 out-patient attendances and 1557 
patients seen at the Coleman Byrnes Day 
Unit (for chemotherapy, transfusions etc.). 
At the haematological oncology isolation 
unit in St. Damien's ward 140 in-patients 
were treated. The weekly anticoagulant 
clinic, which provides on-the-spot INR 
monitoring using capillary blood, dealt with 
7,500 patient attendances during the yea r. 
In Laboratory Haematology workload has 
also cont inued to rise. A total of 54,318 
specimens for routine coagulation screens 
and anticoagulant mon.itoring were 
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processed! this represented a 20 lYc , increase 
over the previous year. Full blood count and 
ESR requests exceeded 156,000. More 
specialised areas such as Thrombophilia 
screening and Flow Cytometric analyses 
have 5ho\<\'n even greater rates of increase. 

NEPHROPATHOLOGY DEPARTMENT 

The Nephropathology Depa rtment provided 
an expa nded service in severa l diagnostic 
areas, encompassing interpretation of renal 
biopsies from patients with primary renal 
disease and from reCipie nts of renal 
transplants. Additionall y, a similar facility 
was avaiJab le for renal biopsy specimens 
referred from other hospitals including both 
general and paediatric institutions. 
An overall expansion of requests was 
experienced which was most evident in an 
increased workload from the transp lant 
divisions of the nephrology and urology 
departments. The diagnostic requirements in 
this area are expanding rapidl y as renal 
biopsy is one of the most effective means of 
monitoring patients' progress and the 
occurrence of rejection. The space currently 
available for the work of this Department 
comprises a nephropathologist's office 
which is adequate and renallnboratory 
which in the medium term will probably be 
inadequate to cope with a nurnber of newer 
technologies which are enVisaged. 



Physiotherapy 

ACTIVITY ANALYSIS FOR 1994 

This is in a different format to previous years. 
With the informa tion from the hospital 
system (H.I.S.), it is now possible to track 
referra ls by consultant or specialty. In the 
coming yea r it will also be possible to measure 
the level o f resources used in the treatment of 
patients referred by specialties in the hospital. 

At a department level there were 11,720 
referrals for physiotherapy treatment in 
1993. Of these referrals, 7,521 were in
patients and 4,199 were o ut-patients. 
The corresponding number of referrals in 
1994 was 12,339, with 7,771 in-patients a nd 
4,568 out-patients. The table below shows a 
breakdown of referrals by special ty for 1994. 
There is an 5.3% increase in the overa II 
referral rate, 3.3% for in-patient referrals and 
8.8% increase for out-patient referra ls. 
Of U,e patients referred for out-patient 
physiotherapy, 85% of patients refe rred are 
sched uled and 76% attend for treatment. 

ISO KI NETICS 

This exercise unit was acquired by the 
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physiotherapy department in 1994, and was 
formally launched in May 1994 by Ireland's 
international footbaJler Kevin Moran. This 
wlit enables the evaluation and training of 
muscle s trength under condi tions of 
constant angular velocity. It is used to 
provide objective and quantifiab le 
information on dynamic musculo-skeletal 
perfomlance. The department is currently 
using this unit for treatment, measurement 
and resea rch projects. 

INFORMATION TECHNOLOGY 

In 1994 further improvements were made to 
the information System in the Physiotherapy 
Department. There have been refinements 
made to facilitate d ata entry, and the 
reporting system has been ada pted to 
provide more relevant information. 

In 1995 it will be possible to measure the 
resources used in an episode of treatment for 
a patient and to track tha t information to the 
source of referral or to the physiotherapy 
diagnostic category. 



SPECIALITY Total 
Referrals In-Patients Ollt-Patients 

Accident & Emergency 852 0 852 
Geriatric Medicine 366 366 0 
Gynaecology 110 23 87 
Infectious Diseases 19 19 0 
Vascular Surgery 444 444 0 
General Medicine & Endocrinology 769 769 0 
Cardiology 260 260 0 
Gastero-enterology 257 257 0 
Respiratory Medicine 859 736 123 
Rheumatology 1,164 412 752 

eurology 487 399 88 
Neurosurgery 1,321 1,321 0 
Renal 612 612 0 
General Surgery 910 910 0 
Orthopaedics 3,221 1,226 1,995 

Dermatology 69 0 69 
Occupational Health 44 0 44 

General Practitioners 416 0 416 
Other Hospitals 152 0 152 

Totals 12,339 7,771 4,568 
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Occupational Therapy 

INTRODUCTION 

TI,e Occupational Therapy Department 
comprises eight full time Occupational 
TI,erapy posts and one fu ll time 
Occupational Therapy Aide/ Assistant post. 
During 1994 we prov ided a service to all in
patients with the exclusion of St Michael's 
Ward. A limited out-patient service was 
provided and we regret our inability to 
provide an out-patient service to the 
Department of Psychiatry. All of the these 
restrictions are a direct result of our limited 
staffing levels. In March 1994 a detailed plan 
was submitted to Management in Beaumont 
Hospital outlining our resource 
requirements for the next five years. 

ACTIVITY ANALYSIS OF 
ATTENDAN CES 

The activity levels for 1994 show an increase 
of ten per cent (10%) in the total number of 
patients treated. Of this number seventy per 
cent (70%) were new referrals. Our in
patient population was seventy-three per 
cent (73%) compared to our out-patient 
population of twenty-seven per cent (27%). 

Number of Patients Treated 

Clinical Area 1993 1994 

General Medicine 378 409 
Rheumatology 348 278 
Neurology 501 615 
Geriatric Medkine 557 550 
Infectious Diseases 1 
Orthopaed ics 611 606 
Vascular 140 212 
Neurosurgery 627 813 
Totals 3,162 3,484 

Groupwork 

Geriatric Medicine: 
- Ward 894 26 
- Day Hospital 370 691 
Stress Management Group 46 129 
Rheumatology Group 6 

Activity figures do not reflect the extent of a 
Therapist's involvement with anyone 
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patient group. This is determined following 
the Therapist'S initial assessment of the 
patient's needs and deciding upon the 
intervention required. 

MAIN ACTIVITIES AND 
DEVELOPMENTS DURING 1994 

A pilot study in the form of Groupwork, was 
completed in the latter ha lf of the year. This 
group focused on offering education and 
support to people with Rheumatoid 
Arthritis. The group was conducted by 
Patricia Kennelly (O.T.), Kay Treacy (P.T.) 
and Dr Paul O'Connell (Consultant). lt is 
hoped that such a group will be repeated in 
the future . 

In June we received Department of Hea lth 
sanction to increase our Occupational 
Therapy Aide/ Assis tant post to a full time 
permanent post. 

Louise Mulilolland took two months leave 
of absence, to initiate an Occupational 
Therapy service in Nicoresti, Romania. 

Phil Dunne was conferred with an 
M.Sc.(Econ) Management of Care. 

With the co-operation of Mr Paul Gregory of 
the Supplies Department, a computer code 
system was established, aimed a t realistically 
reflecting the Department's non-pay 
expenditu re. This, it is hoped, w ill provide 
the information required to successfully 
obtain an annual non-pay budget. 

It was a busy yea r for Conferences - three 
in particula r: 

One staff member attended the 11 th World 
Federation of Occupationa l Therapy 
Conference, in the Imperial College, London. 
This Conference occurs at four-yearly 
intervals and is seldom held so 
geographically close. 

Two staff members attended the firs t 
Congress of the European Federation of 
Societies of Hand Therapists, in Trinity 
College, Dublin . 

Joan Brereton took part in the Rheumatology 



Conference in St James's Hospital, Dublin. 
Her poster presentation was entitled 'Factors 
Affecting Compliance with Wearing Splin ts, 
in Patients wi th Rheumatoid Arthritis'. 

Throughout the year staff members gave a 
number of lectures and presentations to a 
variety of audiences. This is an on-going 
activity within the Department. 

A detailed submission was made to 
Management in Beaumont Hospital with 
regard to the Hospital's Facilities 
Development Plan. 
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FUTURE DEVELOPMENTS 

In June 1994 a joint submission from the 
Social Work Department and the 
Occupational Therapy Department was 
submitted to the Management of Beaumont 
Hospital on the manpower and 
accommodation requirements for the 
proposed Psychiatric Unit. Hopefully these 
requirements will be taken into 
consideration and that the Department will 
be actively involved in the initiation of this 
service. 



Speech & Language Therapy Service 

INTRODUCTION 

The Speech and Language Therapy 
Department comprises five hul time Speech 
& Language Therapists who provide a 
serv ice to all in and ou t pa tients referred 
who have a disorder of conununication 
and / or swallowing. The Speech and 
Language Therapist is responsible for the 
assessment, diagnosis and treatment of such 
d isorders. The nature of the work en tails 
close liaison with many other disciplines as 
well as working with the patient and 
his / her family. 

ACTIVITY AND DEVELOPMENTS 

There was an increase of approxima tely 17% 
in the number of referrals to the depa rtment 
in 1994 as compared with 1993. Neurosurgery 
referrals accounted for a large part of the 
caseload (34%) followed by Medicine (30%), 
ENT (26%) and Neurology (11%). 
A brea kdown compa ring 1993 and 1994 
referrals is outlined in the table below. 

Special ty 1993 1994 

Neurosurgery 196 211 
Neurology 46 70 
ENT 117 103 
Medicine 145 188 
Geriatric Medicine 10 20 
Other 27 40 

Total 541 632 
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The type and extent of Speech & Language 
Therapy involvement varies enormously 
from patient to patient. It is the responSibility 
of the Speech & Language Therapist to 
decide on what assessment procedures to 
use and the type of intervention that is 
appropriate for any particular patient. 

In addition to the above the depa rtment is 
involved in a number of different resea rch 
projects within the hospital. 

1994 focused on consoijdating the developments 
and initiatives of the previous few yea rs 
(please refer to previous annual reports) . 

FUTURE DEVELOPMENTS 

1. Cochlear Implant Programme: 
The setting up of the Cochlea r Implant 
programme in Bea umont Hospital will have 
the most impact on the service in 1995. 
Speech & Language Therapists play an 
important role in both the selection and 
rehabilitation of cochlear implant patients. 
There has been an increase of staff in line 
with this development. 

2. Care of the Elderly Day Hospital: 
The proposal to expand the Care of the 
Elderly Day Hospital will place increased 
demands on the service. At present the 
d epartment sees those patients who are 
referred for assessment and therapy as 
appropriate but a more comprehenSive 
service is not available. An increase of a 
minimum of 0.5 WTE Speech & Language 
Therapist has been proposed . 

3. Comlllunity Based Rehabilitation: 
Many patients who have an acquired 
disorder of conununication would be more 
appropriately seen within a community 
based framework once they are discharged 
from hospital (e.g. stroke patients). 
However, there remains a significant gap in 
follow up Speech & Language Therapy 
services for this patient group wi th in the 
communi ty. While such a development may 
not be viewed as the responsibility of 
Beaumont Hospital, the lack of commllnity 
service to this group has an impact on the 
Speech & Language Therapy service within 
the hospital. It is envisaged that the department 
will continue to collaborate with their community 
colleagues with rega rd to this matter. 



Clinical Photography / Audio-Visual 

INTRODUCTION 

In January 1994 the Audio-visual Unit of the 
Royal College of Surgeons in Ireland 
amalgama ted with the Department of 
Clinical Photography in Beaumont Hospital. 
The purpose of tltis was to provide a much 
required fu ll time photographic service to 
clinical and non-clinical areas of the 
hospital. This was accomplished by the 
appointment of a full time photographer to 
the Hospital, sanctioned by the Royal 
College of Surgeons. This new post ex tended 
tile range of photographic services to the 
hospitaJ and had the back up of three members 
of staff from the Audio Visual Department 
based full time in the College of Surgeons. 

DEVELOPMENTS 

With the commencement and the continuing 
demand for this service the College of 
Surgeons provided necessary equipment for 
both studio and theatre photography. 
Towards the end of 1994 a photographic 
dark room was built by the Hospital 
situated in Histopathology. The construction 
of a completed studio, office and photographic 
area is the next phase for development and 
will hopefully commence during 1995. 

DEPARTMENTAL INFORMATION 

Throughout 1994 there has been a significant 
development in using Clinica l Photography 
as a aid for diagnosis, documentation, 
teaching and publication. There has been an 
increase demand for photography in the 
areas of scientific research, new treatments 
and procedures, and litiga tion cases for both 
surgical and clinica l procedures. The use of 
v isual aids such as video and computer 
generated material have become increasingly 
inlportant in patient diagnosis and treatments. 

FUTURE DEVELOPMENTS 

1. The issue of space allocation for this 
department needs to be tackled with the 
utmost urgency, so that any delays to the 
service caused by our present location and 
layout can be overcome. 

69 

2. To install Photography on the computer 
network thus upgrading the system of 
ordering and record keeping. 

3. The setti ng up of a Photographic Library. 
This will act as a teaching guide and assist 
in research projects and papers. 

RESEARCH ACTIVITIES 

This Department has assisted several major 
projects over the past year. These projects 
come under the heading of E.N.T., 
Dermatology, and Bio-medical Research. 

ACTIVITY ANALYSIS 

Our analysis shows an increase of over 150% 
during the period January to December 
1994. Total work alloca tion was as follows: 

Medical 
Surgical 
Other 

CONCLUSION 

37.4% 
45.0% 
17.6% 

Our activity analysis shows the scope of our 
service. Thjs service will increase dramatically 
over the next year, therefore it is necessary 
to rega rd our present budget as wlfealistic. 
We would see the next year as a time for 
developing the Department fu lly in regard 
to the construction of a permanent photographic 
studio, office and photography area. 



Clinical Investigation 

Beaumont Hospital Board strongly supports 
the forward-looking and enughtened 
decision by medical staff in promoting 
clinical and primary resea rch with in the 
hospital. In doing this we are secu re in our 
belief that such research is an essential 
requirement of the provision of first-class 
medica l ca re. 

The boundaries of medical knowledge are 
expanded and the sk ills of hospital doctors 
and para-medical personnel are refined and 
maintained at a high level of competence on 
par with their colleagues throughout the 
world with whom research experience is 
regularly shared . 

It is only by ca rrying ou t act ive research and 
sharing research in peer groups that one can 
maintain one's standards and ensure that 
the Trish population benefit to a max imum 
extent from med ical and scientific 
knowledge. 

Wi th this objective in mind the Clinical 
Investigation Area was set aside by the 
commissioning Board of Beaumont Hospital. 
The area is nm by a Committee delivered 
from hosp ital staff and the academic staff of 
the Royal College of Surgeons working 
within Beaumont Hospital. The Committee 
is responsible for the day-to-day running of 
the Department and also fo r the allocation of 
space and assessment of research work 
carried out in the area . 

Withul the last hvo years there has been a 
rapid expansion of research work in the area 
so that at least 50 research workers from 
time to time are working w ithin the area. 
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Space therefore is quite critical, particularly 
for data collation and interpretation. With 
this in mind the Beaumont Hospital Board 
and Royal College of Surgeons are currently 
exploring the possibility of expa nding the 
area by add ing two portacabins. 
The plans in th is regard are now well 
advanced. 

Also mindful of the urgent necessity to have 
an uninterrupted access to medical 
information, the Committee is now in the 
process of funding a ready-accessible 
Medline System. This system will of course 
be accessible to personnel within the 
hospital who are not working specifically 
with in the Clinica l Investiga tion area. 

Funding for medica l research is never 
excessive. The Committee wishes to 
welcome Ms Ingrid Knapp to the hospital 
and pled ges support to the concept of 
raiSing hmds for rnedical research . 
A detailed outline of each indi vidual 
resea rch project will be found in the report 
by individual departments. 

There are at least nine separate research 
units within the hospita l employing 
upwards of 50 scientists. The body of 
publications per annun1 is increasing 
rapid ly, reflecting the high standard of 
research projects. 

Day-to-day management of the Laboratory 
is wlder the watchful eye of Mr Brian Hogan 
to whom the Committee expresses its 
appreciation and also cong ratulates him on 
his son's achievements. 



Non-Clinical Support Services 

The Non-Clinical Support Services consist of: 

Department 
Catering 
Genera I Services 
Health and Safety 
Patient Services 
Personnel 
Supplies 
Technical Services 

Manager 
Joe Heffernan 
Shei la Magui re 
Noel Hodgins 
Angela Connolly (Ac/ing) 

Derek G reene 
Paddy Murray 
Jim Stewart 

The function of the General Manager, Non
Clinical Support Services includes: 

1. Developing the role of each manager in 
the provision the above serv ices. 

2. Ensuring the efficient management of 
these services in order to effectively 
support the med ical and medical support 
departments. 

[ was appointed to the post in an acting 
capacity in February 1994 fo llowing the 
appointment of my predecessor to the post 
of Chief Executive. 

In the ten months since this appoin tment the 
major part of my work has been involved in 
identi fying wea knesses in the deli very of 
services and putting in place structures and 
systems to improve effiCiency. 

The main developments in each of the Non
Clinica l Support Departments during 1994 
are outlined below. 

CATERING DEPARTMENT 

The Ca tering Department continues to 
provide good quali ty food to patients and 
staff. [n 1994 the major emphasis has been 
on improv ing choice and nutrition of meals . 
In addition the use of information technology 
has been expanded in the Department. 

GENERAL SERVICES 

Creche Facility: 
The serv ice opened in 1993 and continues to 
expand . Tots & Co. entered the Cow & Ga te 
Creche of the Year Awa rd in 1994 and made 
it to the final round . 
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Insllrallce Portfolio: 
Accident Reporting and Risk Management 
were computerised in September and the 
information generated is used to support the 
d evelopment of a Risk Management 
Programme. 

Waste Disposal: 
The Hospital undertook a trial using micro
wave technology to dispose of cl inical waste 
Ul 1994. While the technology dea I t sa tisfactoril y 
with the majori ty of clinica l waste it fa iled to 
deal adequately with sharp needles. 

HEALTH AND SAFETY 

[n 1994 the Hospital appointed a Heal th and 
Salety Co-ordinator. 

The existing Heal th and Safety Committee is 
being re-va mped and emphasis will be on 
im proving Heal th and Safety Statements for 
ind ividual depa rtments and implementing 
the relevant aspects of Hea lth and Safety 
legislation. 

PATIENT SERVICES 

The Department continues to manage all 
administra tive services to medicaJ and 



clinical departments in the Hospital. 
In addition the department supports the 
implementation of policies in relation to bed 
management and Out-Patient services. 

With the introduction of the Patient Charter 
in 1993 the department has developed a 
system of responding actively to patient 
concerns and complaints, thus continuing 
the Hospital 's emphasis on providing good 
service quality. 

In ovember 1994 the Statistics Office was 
established to co-ordinate and provide all 
statistical information for the Hospital and 
outside agencies. This has been a major 
development and is proving very beneficial. 

PERSONNEL 

Pilot devolvement of N.C.H.D. recru itment 
to Medical Administration. 

Introduction of aptitude testing as an 
integral part of the selection of candidates 
for appointment to clerical and 
administrative grades. 

Continual development of the Patient 
lifting / Manual HandLing Courses. 

Personnel Information System fully 
developed in Medical and Nursing 
Admin istration. 

Time and Attendance System introduced for 
Portering / Ward Attendants and Clerical and 
Administrative staff. 

SUPPLIES DEPARTMENT 

Use of Bar Code teclUlology was extended to 
the purchasing, requisitioning and issuing 
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process. Its introduction facilitated accurate 
stock identification and costing. Significant 
a lterations to work practices of staff who 
operate the stores on a day to day basis 
ensued. 

TECHNICAL SERVICES 

The department continues to provide a 
maintenance service along with managing 
aU new building projects. 

A major emphasis in 1994 was on improving 
the general fabric of the Hospital. Continued 
investment in building maintenance and 
upkeep will be an important priority for the 
department if accommodation standards are 
to be maintained. 

liam Duffy, 
Acting Genera l Manager 
from February 1994 



Computer Department 

1994 was a yea r for consolida ting and 
"bedding in" various systems in the 
hospital. There were no major new systems 
introduced during 1994, but a la rge amount 
of work was invested in extending and 
consolidating the systems which had been 
delivered in 1993 - particularly the 
laboratory system. We also had two major 
external eva luations of the information 
systems. 

The ma in developments of note during the 
yea r were: 

CREATION OF MANAGEMENT 
INFORMATION BASE 

The information systems introd uced from 
1990 onwards help in the d ay-to-day 
operation of the hospital. But it was rapidly 
djscovered that it lacked aggregated 
summarised information to assist in 
management decision nlaking. This basic 
deficiency began to be remedjed in 1994. 
An interactive, easy to use summary of 
statistics was d eveloped for bed usage, 
patient identification and laboratory 
services. This information was presented to 
consuJtants and administrative management 
in a summarised package . 

Because it was the first presentation of 
information at such a summary level - its 
impact was relatively [jmjted. However, it is 
the foundation for future discussions on 
resource usage and service deli very. 
The scope of thjs information base wi ll be 
expanded as further services are 
computerised. 

LABORATORY SYSTEM EXTENSION 

The bas ic laboratory system was 
implemented in 1993. However, as the 
laboratory technologists and consultants 
became familiar wi th the operation of the 
system they identified many requirements 
for refinemen ts, moclifications, 
enhancements etc. Much of this work was 
carried out by the in-house systems unit. 
By the end of 1994, use ful aggregate 
informa tion began to be produced from the 
laboratory - for internal managemen t 
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purposes within the laboratory - and at a 
patient level. H owever, much work remains 
to be done to support epidemiologica l 
research and the effective deployment of the 
laboratory serv ice in an econom.ical and 
efficient manner for the managemen t of 
patients. 

PERSONNEL - SICK PAY 

The personnel system which has been 
installed for some yea rs, lacked a capacity to 
compute sick pay for indi vidual staff 
members. This deficiency was remeclied in 
1994. This represented a very Significant 
undertaking by the systems department in 
the hospital. In add ition, an externa l review 
of the system was carried out by the vendors 
- Powertec Ltd . Thjs resulted in 
recommendations for changes in practice 
and for further training fo r the pe rsonnel 
staff in line with the software upgrade 
which was delivered . 

SUPPLIES - ISSUES 

The Supplies Department bega n to use the 
sto res system to record issues to ind ividual 
cost centres. This represented one of the long 
term goals for the implementatjon of the 
stores system. In the first instance, this 
involved the use of barcoded request forms 
which are manually completed by ward 
s isters etc. This drove the internal 
provisioning process to meet these demands 
within the Supplies Depa rtment. As such, it 
represented a huge culture change in the 
work practices of the department. This was 
fully supported by all those involved from 
aU grades of staff within the department. 
In 1995 the way was clear for the gradual 
extension of the barcode driven system to 
eliminate much o f the paperwork. 

PROCESSOR UPGRADE 

Since the introduction of the computer 
systems in the hospital, we have struggled 
with response problems on the main 
processor. Beca use of existing contractual 
guaran tees, the primary vendors involved 
began to app ly resources to resolve these 



performance related issues in 1994. After 
extensive analysis of all of the various 
bottlenecks, the vendors upgraded the main 
processor to effectively increase its processing 
capacity by circa 70%. It was recognised that 
fur ther upgrades would be required in line 
with contractual commjtments as additional 
systems came on stream. This rep resented a 
very major undertaking by the systems 
department throughout the year. 

TRA1NING 

During 1994, a significant improvement 
occurred in the quality I coverage of training 
provided. Th is was largely driven by the 
recruitment of a new trainer - Danjel 
Browne - from within the hospital. 
Dan revamped much of the training material 
and training p ractices in place. Training is 
largely focused on the medical and nurSing 
staff in the hospital. In July 1994, 46 new 
interns and 38 other NCHDs were trained in 
short intensive bursts. In January 1995, a 
further 20 NCHDs were trained as part of 
the annual rotation. During 1994, 
approximately 220 nurses attended for 
training. It is recognised that the overall 
volume of training provided has diminished 
over the years. This is an area w hich is 
pivotal to the successful rea Usation of 
benefits from the system. We intend to 
rectify this during 1995. 

CONSULTANTS EVALUATION 

Ernst & Young, Management Consultants, 
were engaged by the Department of Health 
to review the implementation process for the 
hospital information system. Their report 
became ava ilable in 1994. In summa ry, it 
found that the implementation had been 
well planned and that the systems were 
being effecti vely used. The cons ultants made 
eleven recOInmendations for improvements. 
To date, nine of these have been accep ted 
and implemented, one (disaster recovery) is 
in the process of being implemented and 
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one (replacement of the A&E system) was 
not acted upon . 

OPERATIONS - HELP DESK 

In 1994, a help desk was established in the 
operations department. This service has 
proved to be a lifeline to many users when 
faced with problems which they encounter 
from time to time. The help desk (Ext. 2550) 
is amongst the top three phone extensions 
dialled on a consistent basis in the hospita l. 
Periodic analysis of the calls shows that 
many problems ca n be hand led on the 
phone. An analysis of ca lls treated in this 
way is given below. 

Average number of daily calls 
to the Help Desk during 1994 30 

Calls cleared immediately 20 

Calls that required operator 
attention 10 

PROSPECTS FOR 1995 

In 1995 we hope to proceed with the 
implementation of the radiology, theatre and 
pharmacy systems (pilot only). This 
represents a major commitment towa rds the 
completion of the overall information 
stra tegy which was fi rst elaborated in 1989. 
We hope that all components of that strategy 
should be deUvered by the end of 1996. 

STAFFING 

Many sta ff in the systems unit were on 
temporary contracts throughout 1994. This 
was an unsatisfactory position. During that 
yea r, extensive discussions took place with 
the Department of Health to regularise the 
pOSition and to obtain permanent posts. 
This did not come to fruition until 1995. 



Library Service 

Beaumont Hosp ital Library exists to support 
patient care, research and the continuing 
ed ucation of its staff. Access to up to date 
med ica l information is vita l to con temporary 
medica l practice. Background information, 
disclIssions of clinica l problems, case histories 
and techniques are to be found in the published 
medica l literature which is provided in the 
Hospi tal library. Hospita l libraries save 
lives, save money and save staff time and 
are part of good health care practice. 

The year 1994 marked the Hospital Library's 
seventh year of operation. The library 
service in the hospital is run by the Royal 
College of Surgeons in Ireland. Hospital staff 
have access to the full range of library 
faci lities both at the hospital and in the main 
RCSI library, the Mercer Library. Some 860 
members of Beaumont Hospital staff are 
registered library users with many more 
using the libra ry for reference purposes. 
The library is open on 280 days of the year 
and on an average weekday, over 600 people 
visited the library. 

Each year shows an increase in most 
measures of library activity. Demand for 
books, document supply and database 
search services has more than doubled since 
1988. Our agenda for the coming years will 
include access to additional computer based 
services, the provision of databases of 
medical information on the hospital local 
a rea network, access to the Internet and 
support for ev idence based medica l 
practice. 

Our top priority for the coming year is the 
establishment of a full time post of Librarian 
to Beaumont Hospital. Information needs of 
health care personnel are becoming even 
more complex and call for a discerning 
response from library s taff who are familiar 
with the nature and structure of not only the 
medical literature, bu t also of the literature 
in a variety of relevant diSCiplines. In order 
to provide a high level information service 
to a ll hospital s taff, the library needs to be 
run on a full time basis by a professionally 
qualified librarian. 

The importance of hospital staff and students 
becoming compute r Ijte rate cannot be over 
emphaSised. The library's microcomputer 
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laboratory was established in 1993 with 
word processing facilities and database 
management facilities available from 9.00 
am.unti l 10.00 pm each day and from 9.00 
am until 1.00 pm on Saturdays. There is an 
increase in the use of this faCility with staff 
becoming more aware of its existence. 

A library is an essential part of the activi ty 
of a modern hospi tal, but it is expensive to 
maintain. Book and journal prices have been 
increasing faster than the general rise of 
innation. We are therefore most grateful to 
the many hospital departments and individual 
staff members who make donations of books 
and journals to the library. 

The library contains some 7,100 volumes 
and there are 178 current journal 
subscriptions. These resources are backed up 
by the Mercer Library'S stock of 60,000 
volumes and an additional 500 current 
journals. Some 15,283 items were issued to 
Beaumont Hospital Library users during 
1994 and 1,690 items were borrowed fro m 
other libraries on behalf of library users. 
Over 151,000 photocopies were made during 
the year and over 2,000 bookings were made 
to use the Medline and Cinah l databases. 
The Library is an integral part of the 
hospital, its patient ca re, research and 
continuing education activi ties. 



DEPARTMENT OF ANAESTHESIA 

Publiution in P«r Review Journal s: 
Cunningham A.J. 

Cunningham A J, Turner I. Rosenbaum S. 
Rafferty T. Transes<'phagl.'dl echoc.udiographk 
assessment or haernodynamic funcllon during 
laparoscoplC cholecystectomy. Br I Anal.-'Sth 
1993: 70; 621 -5 

Rand T, Mannion D, O'Brien W, Grace P, 
Bouchier-Ha Ye5 D. Cunningham AJ. Spmal cord 
perfusion pressure m dogs after control of 
proximai ilortic hypertension during thor.1CIC 
aortic cross-clampmg with esmolol or sodium 
or nitroprusside. Aneslh~ioIOb"Y 1993: 78; 
3 17-323 

Srull 5J, Connelly NR, Cunningham AJ, 
Siln:m \d n OC. Comparison of cyrstill hne skin 
temperature and core temperatures during 
anaesth('Sia. Can J Anaes 1993: 40; 375--81 

McCov D, Hargaden K, Kilfeather S, 
Bouch'i~'r-Hayes D, Cunningham AJ. 
Neuroendocrine and haemodynam ic respon~ 
to abdominal aortic cross clamp and release 
during hi~h-dose opiate -o>.ygen-isonurdn(' 
anaesthesia . EUR J Vase Su rg 1993: 7; 6-1.8·653 

CunnLllgham AJ , Brull SJ. Laparoseopk 
Cholt.."Cystectomy • An.l(~s thetic lmphcations 
Anesth Analg 1993: 76; 1120-33 

Power M, McCoy D, Cunningham AJ . 
Laparoscopic-assisted repair of a tr.lumatic 
rupturt.xI diaphragm Ant.'"Sth Analg 1994; 78: 
1187-9 

Cunmngham AI, BTUIl SJ: When hypotension 
during r.'paroscopic cholecystectomy indic.,tes 
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